MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18884 CERTIFICATE OF DEATH 19875 


1. PLACE OF DEATH * 7 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence befora admission) 
a. COUNTY a. STATE b. COUNTY 


ALLEGANY Santina: 2 MARYLAND (If outside corporate limits, ALLEGANY 


b. CITY OR TOWN (if outside corporaie limits, ) ¢. LENGTH OF STAY IN Tb write RURAL end give nearest town) 


rate aint ila | (2 DAYS CUMBERLAND uz 


d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d, STREET ADD " @. IS ae 
ON A FAI 


___ MEMORIAL HOSPITAL 106 WILLS CREEK AVE yes [] NO 


3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED | 


: | OF 
type ori THOMAS EDGAR ARDINGER | PE*™ OCT. gi 
7 | 6. COLOR OR RACE|7. marie LC) Never — ARRIED B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER YEAR] IF UNDER 24 | 
les birthday) |"Months| Days | Hours | Min. 


MALE | WHITE wipowen [X]__oivorcto }| AUG.12,1900 | 6L vs. | | 


We. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


Yard Master B. & 0. Rwy. | WeVA. Berkeley County U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THOMAS ARDINGER FLORENCE SUE POISAL 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
(Yes, no, or unkown) | (If yesgivewer ordatesofservice)| 


oe: a | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


‘18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] P INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: .ONSET AND,DEATH 
} IMMEDIATE CAUSE (0)__& a = 


f 
FRX DUE TO 
Conditions, “any, which (b} 
gave rise to immediate ceuse 
{a}, steting tha underlying 


cause last, {e) 


in 24 hours after 
Med in by the funeral 
Pages 1 and 2 should 


|, and in any event, within 72 hours after death. 


‘ 


ding physician and complet 
Then please remove carbon paper: 


ined by the atten 
permit. 


DUE TO 


The law requires that the death certificate be executed 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
———eooess PERFORMED: 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 20. (Cily or town) (County) {State} 
Hour a.m. While ___Not While factory, street, office bldg., etc.) 1 
0 at work [_] at work 


After this certificate has been 


director, page 3 should be detached for use as the burial-trai 


MEDICAL CERTIFICATION 


a i 22b. DATE 
mS A pirecror EJ pve, 10/2/6f" 
22d. ADDRESS es = . rT. a 
Geofge M. Simons | Algonquin Hotel, Cumberland, Md,_ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial 10/4/61 Sunset Memorial Park | Cum 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
H. Wayne George, Cumberland, Md, carr OCT 5 61 Cutten §& Troma 


OR ATTENDING PHYSICIAN: 


Sy 
44 
= 

ES 
E3 

a 

2 
i 
D 

(= 
= 
a 

. 

5 
3B 
‘a 

g 

3 
te 
© 
< 

> 
a 
2 

3 
= 
rz 

o 

3 

2 
) 

> 

a 

& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 


TO HO: 


as 
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Pages 1 and 2 should 


hours after deaj 


uted within 24 hours after 


¥ 


jician. 


ECTOR: After this certificate has been signed by the attending physician and comp! 


[TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 


ragé'4 may be retained by the hospital or attending phys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORT 


10885 = CERTIFICATE OF DEATH 10876 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, COUNTY b, COUN’ 7 
ALLEGANY é manviann| WEST VIRGINIA MORGAN 

ITY OR TOWN (if outside corporete limits, _ ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) | a 
CUMBERLAND | 6 DAYS PAW PAW abe 
MEMOR OF HOSPITAL {if not in hospitel, give street address) ) & STREET ADDRESS aie fg ee Ts 
RIAL AL x ee 
ion yes [_] No Oo, 

;MEMORIAL & WARWICK AVE. Middle Last 4. DATE Month Day Yeer 
DECEASED OF 
me ___DANIEL H. ARNICA PEATH OCTOBER _ 23 _ 196) 

5. SEX 6. COLOR OR RACE) 7. maRRIED [X] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 Y ER 24 HRS, 

: 87 ee \"Months| Ds Hours | Min. 
WHITE | wiooweo owoscto [] IDECEMBER 14, 1873 Baleares elon 
Te, USUAL OCCUPATION (Give kind of work] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sito, or 8T. country) | 12, CITIZEN OF WHAT COUNTRY? 
done during pept of working life, even if retired) | 
NET/R ED | BLOOMERY, W. VA. U.S.A. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
WILLIAM HENRY ARNICA |___ REBECCA ANDERSON 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, ot ynkown} | (IFyesgivewerordetesofservice), yl | 
fo 23¢-0/-Zv// MEMORIAL HOSPITAL, CUMBERLAND, MD. 
“8. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 1h ONE res 
4 IMMEDIATE CAUSE (e)_ : = - CA = —_|— 
r } j DUE TO 


ns, if eny, which 0 Cr Abrser Agile. Crrclhess NSN ie oe ae ow 
to immediala ceuse 

(©), steting the underlying DUE TO 

couse lest, —_— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS Are 


PERFORMED? 
yes [.] No 


20e. PLACE OF INJURY (Home, farm. | 208 (City or town) ~ {County} ~ (Stete) 
feclory, street, office bldg., etc.) j 
» 19. G1. 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Nol While 
‘et work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


1944 10... OAH 


MEDICAL CERTIFICATION 


9 
. | certify that (I) (this hospital) attended the deceased from... &< 


that (1) @re) last 


saw the deceased, alive ee 19..@.f, and that death eihed at.10.34)5 irBta Nhe causes and on the date — above, 
22s. SIGNATU} ATE 
| ATTENDING D. STAFF = 
Mp. | PHYS. b< DIRECTOR Cy pxys. [] i 
228 22d, ADDRESS 7 _ . ee 


” NAME (Type) 


OR. G. O. Hil 


LWRIGHT _ _.133. VIRGLNIA_AVE., CUMBERLAND 


230. BURIAL, ay tee 23b, DATE THEREOF 23c. NAME OF CEMETERY/OR CREMATORY 23d. LOCATION Jfity, town or counly) Sh te) 
cify) 
LLP cz 24, [4Ol\ Cage ffiel- FAW LAW, F Li. 


24 FRE DIRECTOR'S NATURE 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SMO I sone, (GERBEKEY Sos WV. Vane OCT 27°61 


Onthun £ 


= MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE SGMEDICAL EXAMINER’ S CERTIFICATE OF DEATH 40877 
HEALTH DEPT. |7. etace or pears 2. USUAL RESIDENCE (Where dacaased livad, If inslitution: Residence before admission) 
eS 5 o. COUNTY e. STATE b. COUNTY 
5 Allegany toe Nea Marylend Allegany 
Bo B. CITY OR TOWN (if outside comporete limits, <. LENGTH OF STAY IN Tb qUCITY OR TOWN (Wrouibete sorerata Hits wits RURAL and give ReeeNowaT 
g write RURAL end give naerast town) 
é Cumberland |__| cumbertena Merylend, 
: |p d. NAME OF HOSPITAL OR INSTITUTION (if not In hosplial, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
a C ‘ON A FARM? 
cy 
2 } Hosp, Se fd eal 
3. NAME OF morial Pes Middle Last 3. 8 Genkre-St. Month Day 
Type or pan) DEAT 
pon ‘ype of prin 1H 
BANE. toe 
5. SX & COLOR OR FACE] 7, j4ARRIED [] NEVER MARRIED fp] | © DATE OF BIRTH 9. AGE i0¢ yoars VIF ONCE 1 YEAR 


last es Months] Dey: 
Fenale wipoweD [-] _bivorceD [-] | 
10a. -CUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


re eam aes FR mixce HB 80 pas Sh 
Haran HOE a Home 4, wohPyB Oh: RANA en U.S 


15, WAS D' ohn, Bane, Rese 6: dan SECURITY NO. ah Prince af Degegased. ) —. > 


(Yes, no, or unkown) | (IFyesgiva werordetesofservice)| 


ithin 72 hours after death, a 


17, INFORM: 


> 
= F = 3 Mr. Bans -Cuml an —— te 
* 1B. NQ Seror bahia TEntar only one cause per lina for (a), CIC ae ei’ Ve Je~ eo berlend Mi. INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ey elaedlhl 

IMMEDIATE CAUSE (e)__ Cerebral_Hemorrhage = = | 21 Days, _ 

¢ DUE TO 

ions, if eny, whieh (eo ar 
cause a 
DUE TO. 


(e), steting the undarlying 
couse lest, {e), 


| Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to tl 


‘ior to burial, cremation, or removal, and 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
PERFORMED? 

= 

5 ves fe] NOL] 
3 = | 208, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nefure of Injury in Pert | or Part Il of itam 18.) a “a 

. & | PRIMARY [1 or CONTRIBUTING [J 

= SS | CAUSE OF DEATH. 

A — —= 

& } 20s. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20/. (City or town) (County) (Stete) 

rat Hour e.m, While Not While factory, streat, office bldg., atc.) 

= ey 19 at work et work 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection ra Inquiry [SX] 
death resulted from: Natural causes [}g, Accident [[]. Suicide [_]. Homicide [[]} Undetermined manner [_] 


, J CHIEF MEDICAL EXAMINER [] 
ACTUAL DATE 
SIGNATURE lath? 0, ASSISTANT MEDICAL EXAMINER at 3 TE SIGNED 
DI LEXA: 
ERS DEPUTY MEDICAL EXAMINER [KX October ry a ge 
NAME (Type) 


Be > Addrass (Sireet, city, town, ity) 
220. eat ee Plas ye ae kit i TE! iP emntey Rigs eta (Ci _ BD <9, Gumbe: 


Cones ae 


De Te LWA 


and in my opinion 


gent, pri 
i 


f 


‘¥ MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 
ated a: 


ign 


its desi 


or i 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


please execute the certificate, wri 


TO vb. 


. REC'D Hemel REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


vate OCT 25 '61 See eee 


YS. AISME r ) 
5M 9/60 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 721ssa 7" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10878 


B G2 z ¥ 
Catt cd 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 
hale =) cou 
pee e. COUNTY e. STATE b. COUNTY 
2 2 LSAT RGANY Mo ___ MARYLAND _ WEST VIRGINIA MINERAL © _ 
em b. CITY OR TOWN [if outside comporote limits, ¢. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN [If outside corporete limils, write RURAL end give nearest town) 
~ Fa write RURAL end give neerest town) ¢ 
a ees CUMBERLAND DAYS RIDGELEY 
= BpSa az < oe: NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ¢ * : e. IS RESIDENCE 
= | 4 
es 
3 522 |. sacem wmanr wosprran i2y Main st. ==) ves 1) No fe) 
| ae 3. NAME OF | First Lest 4. DATE Month Dey Yeor 
a OF 
ot " 
eos i eager) BMA ; BARNCORD | P=*™ ocr. 2. ~aieee 
= 5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. nore Tae es Uae 2A HS 
— ‘ jonths| Dey: jours in. 
5 SEMALE WHITE | wirown =] —ovorcto [] | MARCH 11, 1 882. 86 yes. | 


| 12. CITIZEN OF WHAT COUNTRY? 


Stete, or foreign country) 


10e, USUAL OCCUPATION (Give kind of work 
done during most! of working life, even if retired) 


houscwite -wn Home | PA. Fine, 
13. FATHER’S NAME = =i ‘ : | 14, MOTHER'S MAIDEN NAME 


4 1 Lee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) | 


none | PATIENTS CHART 


I a = -_ 
“18 CAUSE OF DEATH [Enter only one ceuse per line for (6), (b), end (c).] PAG, 
ol 


EY SND DEATH 
PART I, DEATH WAS CAUSED BY; A 
IMMEDIATE CAUSE nA Covrrang atelie fh. 3 | 7 i r = 
L-+ OQ - DUE TO & . 
contions bay, which) wy a Rayrthineter Ktait olnesge _ | Se 


geve rise lo immediete couse 


The law requires that the death certificate be ex’ 


(e), steting the underlying DUE TO ~< 
_ euse lest a_ Circe Zt Ox hey serine, — Kee 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
‘ls yes [] no [J 
| © |200, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) rena? 
fe OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
fi < = -  * ON Ses tn 
% | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20. (Cliy or town) (County) (Stele) 
a ees While __ Not While factory, street, office bldg., etc.) | 
= os 19 ‘at work ‘ot work 


{ 
21. 1 certify that (I) (this hospital) attended the deceased from...¥.= iA 19.7, to ar - 19Sf,, that (1) (we) last 


.. and that death occured at. 


ie 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any oven 


ITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on. .M, from the causes and on the date stated above. 
a ee ATTENDING MED STAFF 72b. RGNED 
mo. | PHYS. fe} DinEcTOR [J PHYS. ["] 10/3/61 
22e, PHYSICIAN'S - > 22d. ADDRESS “3 2 
2) 
ae iste" pRINcs, MD. : a i , . 
a) 3e, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ahs REMOVAL (Specify) ate 5 or tnd Pass) vnber land, Maryland 
oro pavearnonll 1c/2/el Hillcrest Burial Park umber land, Maryland 
ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AI f : 
15M 9/60 Jolin J, Hater Cumberland Maryland DATgLT 4°61 “it 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
_CESRCATE OF DEATH : 


s 
2 8 ib aaa So 2. USUAL RESIDENCE (Whore decossed lived, If institution: Residenea before edmpesion} 
ee a, COU! GE b. COUNTY 
go MALLEGANY ; MARYLAND ST VIRGINIA MINERAL 
cos b. CITY OR TOWN (if outside corporete limits, ~) €. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and sive neerest town) 
a write RURAL and give neerest town) . SY » 
nie | CUMBERLAND, 20 DAYS RIDGELEY ~. XS TS 
& 9 d, NAME GF HOSPITAL oR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
= Me OL A ON A FARM? 
2 ies \ ___ MEMORIAL HOSPITAL 26 BRIDGE STREET pm ACI inf 
Seno 3. NAME OF First Middle last 4. 52 ATE Month Dey ‘Year 
a DECEASED , 3 | 
2 ]_ ype or prin PAUL Wiliam BOND | Beane OCTOBER _29_—19 6 
8 S. SEX 16. COLOR OR RACE) 7, MARRIED. Xl NEVER MARRIED [7] | 8 DATE OF BIRTH | 9. AGE (Ih yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 
ma lest birthday) |"Months| Days | Hours | Min. 
MALE WHITE WIDOWED DIVORCED | MARCH 14, 1904 yrs. 
T0e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forbign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of sere life, even if retired) 
| CARPENTER |B. & O. R«ReCO. | WEST VIRGINIA | | tes sas 


P13. FATHER'S NAME 


JOHN W. BOND 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


Safah KESNER 


16. SOCIAL SECURITY NO.| 17. INFORMANT : Address. 
{Yes, no, or unkown) | (Ifyesgive weror datesofservice) 
a Nae a —_ |217-10-1776 MEMORIAL HOSPITAL = CUMBERLAND, LAND 
18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (c).] S25 oa INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 
SS) puto 


Conditions, if eny, which (ee ee. “#¢ Se fre 
gave risa to immediate causa = . ; ‘. 
(a), steting the underlying 
ceuse lest. () 


a4. ii ONSET AND DEAJH 
Tt. 34 Fite 


DUE TO 


The law requires that the death certificate be e: 


ined by the hospital or attending physician. 


ab brim 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physician and c 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


Ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Tlei] 1. WAS AUTOPSY 
= ib & = = ‘Ol 
o = Lata Ge ee ope ves [No LI 
na = |2be, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
fa & | OR CONTRIBUTING [] CAUSE OF DEATH 
is o{ & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
is) & | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2D4. (City or town) (County) ~___ (Stete) 
g 5 Hour a.m. While Not While factory, street, office bldg., etc.) | 
8 3 = ru ct ‘et work el work t 
ae a 
Heo 3 21. | certify that (1) (this hospital) attended the deceased from... eed an t Qu. Be Wy 19.hed, that (I) (We) last 
e (s e 
eS OSs saw the deceased alive on Av Wet 19.%7., and that death occured atl.g....M, from the causes and on the date stated above. 
3 j 
meres 22e, SIGNATURE E 2 22b, DATE 
fac wee pO era ATTENDING STAFF SIGNED 
oe Qe / pa i ae Ue Re ae sib SS DIRECTOR [[} PHYS. 
i ae an Rcintes C“BR POLGMIcR. Ty, > 22d. ADDRESS 122 S, CENTRE ST. 
Ey es 
re = & 2 OXI X AMOUR _ WRSOPPROPRDAOMVENGE , CUMBERLAND, MO 
MPO S| 23e, BURIAL, CREMATION, | 23b, DATE THEREOF ea NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
iow ok REMOVAL (Specify) 
Sone iN Burial 10/31/61 estlawn Memorial Cem,| Cumberland, Md, 
Hypa (4) “| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 H, Wayne George Cumberland, Md. vars NOV. 2 '61 Cniton £ 16 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TORS "e 
4 


CERTIFICATE OF DEATH 


— 


3 G2 ——— = ~ — 
S 23 PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceesad livad, If Institution: Residence befora admission) 
Sess fase ts 2, STATE b. COUNTY 
5 ead ) ALLEGANY  __ __ MARYLAND MARYLAND ABLEGANY 
2. oe b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearas! town) 
w BSS weita RURAL and giva nearas! town) ;. 
SX 2-5 2Days | 72. cUMBEREAND , 
= pan d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat eddress) d. STREET ADDRESS a 1S RESIDENCE 
= =auv j ONA 
=o. 5 | i 
Basis ___ SACRED HEART HOSPITAL 316 FREDERICK ST. __| vs] no 
s= 3. NAME OF First Middle Last 4. DATE Month Day Yoor 
an pice see: OF 
an ¢ print DEATH 

© LE ee) ue ___ NELLIE — _ BURNS james OGL. a6 — 19 Gye” 
eos 5. SEX - COLOR OR RACE|7, MARRIED [_] NEVER MARRIED DATE OF BIRTH |9. AGE (In yaars (JF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae) eaereay Homi] Deys | Hours | Min. 
2 88 FEMALE WHITE wiowiXR ovorcio[]| SEPT. 13,1885 | 76 
6 8 2S Toa, USUAL OCCUPATION (Give kindgf work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2£ 36 dona dyrigg most of working life, eyeffit retired) | . 
=aecee 
ae, Oteue 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
"5 a 
£ og | 
9 £3 
& Siz GEORGE LAYMAN (DECEASED) | _ANNIE f° ze (DECEASED) ___ 
See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT A 
2 284 (Yas, nage unkown) | (Ifyesgivewaror datesof sarvice) 
= 23 
zo 8 /-_ eee 2—. | PATIENTS CHART ae TP *, 
Se Ses 18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).| INTERVAL BETWEEN 
wv & . 
BoaE. PART 1. DEATH WAS CAUSED BY: (1 4 1 Pegg / y Se ee) a f ar ON aie 
535 8° IMMEDIATE CAUSE (a) &-€2“EA? : 2 < siemens a _ 
SFe-e } | 
Sagez2 tie K DUE TO Ske ae F 
Zeck e Conditions, if any, which {b) EES WS ey, Ee al ae | A sto; 
oesms5 gave rise to immadiata cause slay 7 
= aie See (0), stating tha underlying yr 2) 

os * aa couse lost. = (e) 
ot as ee a - = a =* -_ 
ao 2 = B Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
HBSuo ie PERFORMED? 
esos S : '* ves []_ No fay" 
x2 3 ad = | 20a. ACCIDENT WAS UNI LYING [) ] 20b. DESCRIBE HOW INJURY OCCU! |. (Entar natura of injury in Part | or Part Il of ilam 1B.) 
CAS ie & | OR CONTRIBUTING [-] CAUSE OF DEATH 
nezls G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

=— U6 s — _ 

OF528 = | 20. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stale) 

ASE2 gu y \ 
45 3 oe z= gue acim: Whila Not Whila factory, stract, offica bldg., etc.) | 
AB<ss 8 =e 19 at work [] at work | 
ed a FE. ~ 
HsOss 21. 1 certify that (I) (this hospital) attended the deceased from..% ent WEL, 10. ber OF E:...., 19.24, that (I) (we) last 

fe eh 4 
EB9ze saw the deceased alive on 19.4.4, and that death occured ate. 4M, from the causes and on the date stated above. 
6 PRES Geel eames we ATTENDING MED. STAFF 22. GNED 
eon oxeea Z Ff Nag mo. | PHYS. Pa ourecror [} Pus. [} / 7 ORE: ae 

35 oe '22e. PHYSICIAN'S Final aa os —— a 22d. ADDRESS =, r , 
5 om aS NAME. (Typa) 

5~ ee \=2 ——— = ae A = == er = 

beP os Za, BURIAL, CREMATJ@N, | 23b. DAZE THEREOF = EMETERY OR CREMATORY 23d, LOCATION, (Gity, town or county) tate) 
=o hao = OVAL (Sbacit Bi 
vous ince | fe “e / EDAD. “ 
a : a la A ; 

24 FUNERAL DIRECTOR'S SIGN DDRESS 250, RECA BY REGISTRAR | 25b__REBISTRAR’S SIGNATURE 
He 5 Gel 2081 


Clutua £7 


Oe. 


15 (4) 
15M 9/60 W Ati5 (Edn, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90 CERTIFICATE OF DEATH 


y © 
5 2 ————- —— — Eee 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
meore e. COUNTY a. STATE b. COUNTY 
2 2a = _ MARYLAND | ; 
2 =e b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2s write RURAL end give nearest town) A 
x 38 
em! 2 ag 
Pes =_— a. bee ie Al a een se ett 
£ Ban @, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
= g2e j ON A FARM 
Etec yes [-] NO 
Sus <____SACRED_H EART 35_HUMBIRD STREEL ist] 
» Sa 3 NAME OF First Middle Lest ” 4. DATE Month ‘Day Year = 
Peo OF 
aa™é T, i 
prea (Type or Pin) GEORGE F. _ BUSKEY | PEa™ OCTOBER 28, 19 61 
‘4 oge 5. SEX [6- COLOR OR RACE) 7, maRnieD [RT NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yours FUNDER T YEAR) iF UNDER 24 HRS. 
2 a Months Min. 
© SS MALE WHITE wivowep []__bivorced [7] | 5-17-93 yrs. | 
@ ges TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 364 done during most of workina life, even if retired) 
§ S52 |_ RETIRED Pipefitter| Railroad L: MARYDAND _ U.S.As 
2 Gs £ 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= ma7 | 
a © 
g 222 |__ GEORGE M, BUSKEY | KATHERINE BUSKEY (Decker) 
oo. ere 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
£ 33 (Yes, no, or unkown) | (Ifyesg A cae I) 
£ = * 
S re yes War_I | 705-05-4780 cHarr = 
= € Qe 5 18. CAUSE 0! SEA Ree Enter only one ceuse per jine for (e), (b), and (c). i} a INTERVAL BETWEEN 
Sooe. PART |, DEATH WAS CAUSED BY: ‘Deeace ment 
B55 
5B 08 IMMEDIATE CAUSE (0) a mos) | es 
ote—-c aaa, 
fo589 nll DUE TO 
Bee £ é Conditions, if eny, which (b) 1 
Ser ee ise to immadiete cause 
ras Meh geve rise 
= oleis (a), stating tha underlying (DUE TO 
ose8 couse last. (e) 
oe wae —_ iS a. * 3 
Fe] SoEB z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SBSzo 2 — a PERFORMED? 
ose t= Ls yes [-] No [=] 
euet os 8 = E 2 me = = _. # eae Le daed — 5 
a3sse  [ 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
£6 iS Fai 
& onset 5 | oz CONTRIBUTING [] CAUSE OF DEATH 
Bezel. © |r EITHER, NOTIFY MEDICAL EXAMINER) 
-— Ua 4 - =. - —— = 
OF 2s § | Boe. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stere) 
2 = ae 3 Hour s.m. While Not While factory, street, office bldg., ete.) 1 
a eto 6 ¥ ai 19 et work [_] et work H 
Reta . | 
aa Ce 
Hoos 21, I certify that (1) (this hospital) attended the deceased fro b- AS Bhs 10.4 AM......, 1ta\., that (I) (we) last 
Benta @ 
wZOZo i Pe ido b ot and that < death occured ee ...M, from the causes and on the date stated above. 
Wes 
mre ls 22b. DATE 
fe) fa vw ATTENDING, MED. STAFF SIGNED 
Sok mp. | PHYS. bs Dinecror [] PHYS. 
g © d Ge «| 22d, ADDRESS a 
Epa se 
ap ty oF 
EP 83 230, BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
aj Be @ REMOVAL (Specify) : 
otous Burial 10-31-1961| SS.Peter & Paul Cumberland, Md. : 
ree ‘a 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sf 
DME James F. Searpelli, _ Cumberland, Md. parAtOV 1°61 Cithen £ 4G. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ URS: 


10891 : CERTIFICATE OF DEATH U8&3 


bg tt 
5s t 
S 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora admission) 
ha a. COUNTY | a. STATE b. COUNTY 
3 20 ALLEGANY _ MARYLAND ND > 
Ee) b. CITY OR TOWN [iF outside corporate limils, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
ey ao write RURAL and give nearest town) | 
reef 8 days ss |_ Vi = a ad 
£ yas $1 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireo! Perea) STREET ADDRESS *. 15 RESIDENCE 
= isa 
Seles 4 8) \ d yes [] N 
ja 2 = SBAGRSD HEART. HOSPITAL al 107. POLK. STREET. Saas naa 
3. NAME OF First Middle Last | 4. DATE Month Day Year 
3d DECEASED OF 
fe (Type or print) HARRY N DEATH 19 
3 5. SEX 6. COLOR OR RACE/7 MARRIED |] NEVER MARRIED] B. DATE OF BIRTH 9, AGE Ain years IF UNDER 
; st birthday) | Months | Days 
< WIDOWED pivorcen [_] MAY’ 17, 892 6 byes, 
s JSUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | (i BIRLWFLACE (County & Stale, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
a sdSfeiduelteitataw cF\svorking keRRDB HT vered] | | 
> Candy INDUSTRY ; | _ gRrEcr. be Ue ie ho ae 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yY 


FONTINI (Unknown _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT da 
2°68; timore Street, 
|219-03-932 | Anthony Anatonkas ‘72 Baltino: Maryland ..— 
2 7) INTERVAL 1G ex 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Yas, no, or unkown) | (If yes give warordatesofservice) 


The law requires that the death certificate be ex! 


50 Pershing St. Cumberland, Md. 


23d. LOCATION (City, town or counly) (State) 


METERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Ey 
e 
e o 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
5 i PART |. DEATH WAS CAUSED BY. . “ on ee 
By ae OMAN MEDIATe cause te) Acute monomyelocytic leukemia = ___|-f mos. 7 
£ i= , / 
a g ST DUE TO 
g £ Conditions, if any, which (bo) ‘ |e se ot 
3 : gave rise to Immadiaia cause 
13 eS (a), stating tha underlying DUE TO 
Ad & cause last. _ 
ee =e ——= — —— a 
re 2 3B Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT h NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN NPART al 19. WAS AuTrSs 
a —— a a 2 PERFORMED: 
me 2 = 
Soles - Is Thrombocytopenia; severe secondary anemia ___|s No Ee 
a = & ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 1B.) 
E a & (/ 1& Jor contrisutinc [1] CAUSE OF DEATH 
as £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 3 < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~~ tate) 
E> = 7 While __Not While | faciory, street, office bldg., etc.) | 
a 2 [} 2 19 at work [7] at work | 1 
§ ~ 
Be é ’ that Oo (we) last 
23 2 live on... AGL... and that death occured atZ.zi BA, rom the causes and on the date stated above. 
mam 2s 22a, SIGNATURE a 22b. DATE 
Og A ATTENDING MED. STAFF SIGNED 
ae = “we mo. | PHYS. PE] Director [] pHys. Fj is ote 
zg fe 22d. ADDRESS 
a = 
3 
2 
8 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comps 


‘q 23a. BURIAL, CREMATION, f. DATE THEREOF 23¢, NAME. OF 
rs) a REMOVAL | (Specify) ‘ 
oO? Burial 10/25/61 __ Sunset Memorial = 
ee ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 9/60 Ruth E. Silcox Cumberland Maryland pate OCT 2 6 ‘61 Ciothun &. 


FOR STATE 


PAARYLAND STATE DEPARTMENT OF HEALTH 
ona sy ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aR. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10884 


HEALTH DEPT. 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inatitulion: Residence before admission) 
aa 2. STATE b, COUNTY 


egany MARYLAND 


delay is necessai 
eral director. Page 


in 
~State Board of Health, 


id 


A. — aa * ary. 
b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib «. CITY mace (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


and 3 to th 


in 24 hours after death. If 


it within 72 ho 


’” in pencil in Item 18. Give Pages 1, 2, 


& 


g the word “pen 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 ty 


Y MEDICAL EXAMINER: This certifi ate should be executed wit 
‘or its designated agent, prior to burial, cremation, or removal, and in any even 


please execute the certificate, wr 


bdo) 


£ WAR GF HOSTAL OR INSTITUTION (if not in hospital, give street address) 4d, STREET ADDRESS ; = . a. IS RESIDENCE 
| ON A FARM? 
SL] No 
249. Maryland-Avenue— — 949 arylangat™ nue. __ | STRIPE 
3. 242: F 4 First Middle a aaa er Day Yoar 
DECEASED 
: : 
aay JOHN RICHARD  ——_—-DARR : [5 BexrH October 12, 196% 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |’ IF UNDER 24 HRS. 
Jast birthday) |Months| Day Hours | Min. 
WIDOWED DIVORCED yes. 
fale ite Mane 7 May 1. 18. ale —, 
TGs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stata or foreign country) |] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Infantryman _ U.S. Army Cumberland, “d,_ __USA mee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a sohn We Barr, ore Minnie Hollow 53 eat a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordetes of service} 
Taal! _WH_2_ 218-24-8276 | Raymond E, Darr, Parkville, Maryland 
78. CAUSE OF DEATH |Eniar only ona cause par line for (a), (b), end (e).] [= BG Read 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _ CORONARY OCCLUSION ie a SUDDEN 
, 
Y2 0, / DUE TO 
Conditions, if any, which CORONARY SCLEROSIS WITH THROMBOSIS =| ——— 
gave rise to immediete cause 
(2), stating the underlying ( CVETO 
cause last. {ec} 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
Sonne eer PERFORMED? 
e 
& es: : eee | bs vest Danaus 
3 | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
fs | PRIMARY (1 or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
% | Z0cs TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (State) 
4 hedtweten While __ Not While factory, street, office bldg. ete) | 
g ee 9 at work [_} at work [] 


21. I certify that | took charge of the remains described = held an Autopsy [a Inspection Ky}. Inquiry [x and in my opinion 
death resulted from: Natural causes [KX]. Accident [-], Suicide [[], Homicide ["], Undetermined manner [_] 

1 7) CHIEF MEDICAL EXAMINER [—] 

p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
pane oepury MEDICAL examineR [H October 13, 1961 
NAME (Type) BENEDICT SK ITAREL Ic r M. D. Address (Sireei, city, town, or county) CUMBER LAND, MD. 


. BURIAL, Stim | DATE THEREOF T 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or country) ~ (Stata) 


REMOVAL (Specify) 
Burial 


ACTUAL 
SIGNATURE, 


Oct. 16, 1961 Zion Memorial Cemet Ro ge gn 8 ett sta ——— : 
23, FUNERAL DIRECTOR ADDRESS se OCT 1 orga" 24b, REGISTRAR'S SIGNATURE 


Cathay 
Charles L. George,202 Greene St. Cumberland, Mcate 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee et RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10885 


2, USUAL RESIDENCE (Whare deceased livad, If Institution: Residence befora admission) 
a, STATE b. COUNTY 


Mary land 
AA g- CITY OR TOWN [if outside corporate limits, write wb GEERN, fit town) 
_Cumberiland,Md. 


x 1 


STATE 


1. PLACE OF DEATH 
8. COUNTY 


a oro Legany: — od tie 
b. CITY OR TO" {if outside corpSrate limits, | ¢. LENGTH OF STAY IN Ib 


write RURAL and give nearest town) | 


a RRB eoron wernt one 
R INSTITUTION (if not in hospital, give street address) 


J d. STREET ADDRESS 1S RESIDENCE 
“Al 
% ___ Memorial Hospital A wl Faas 4, Box 87,0ldtown Rd. |us(j nok 
. a 3 (3. NAME OF “First Middle last 4. DATE Month Day “Year 
3 DECEASED ‘ |“ oF 
Fag 09S oe ee, ne Davis | "=m __Oct-14 ase 
e572 5. SEX 6, COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [_] | 8 OATE OF BIRTH eee (a AGE {in ioe IFUNDER 1 YEAR| IF UNDER 24 HRS. 
8 = Oe - vt birthday) |"Months| Days | Hours | Min. — 
PEEas Female White wioowe X]  ovorceo [| May 26, 1887 Manion | Moris Dave | aHese aa 
Zt = TOe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) =| 12, CITIZEN OF WHAT COUNTRY? 
ee aN dona during most of working life, even if retired) L W Vs 
bess Housewife _ Own Home peer es Se: | USE 
{S 2 5, 13, FATHER’S NAME (| 14. MOTHER'S MAIDENNAME 4 
x = 
2 
ares EA.) ils te See _ _Margaret Hewk =. 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewarordatesofservice] 
. Mrs. John Eniery, Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).} “| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 1 F aC 7 One “dey oye 
IMMeATE Cause fa) Ss PULMONARY EDEMA, CARDIAC FAILURE  [e&—-5 
4 Rb | DUE TO 
eaten re CHRONIC MYOCARDITIS = 


gave rise to immediate couse 
(a), steting the underlying DUETO 


Se are! wee CORONARY SCLEROSIS 2 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} 19. ee AUTOPSY 
—~ 2 eee 2 PERFORMED? 
FRACTURE RIGHT HIP ves []_ No 


| 208. EXTERNAL CAUSE WAS 
PRIMARY [1 or CONTRIBUTING 
CAUSE OF DEATH. 
#20c. TIME OF INJURY — Month, 
Hour ~@. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


lv et. 
CB Rea PAKS 2B os bottom step and fell 


20d, INJURY OC! 
Whil Not Whil 
wor] two umberland-Alle 


21, I certify that | took charge of the remains described above, held an Autopsy im Inspection 
death resulted from: Natural causes [X]_-yAccident [_]. Suicide [_]. Homicide [_]. Undetermined manner [7] 

~~ CHIEF MEDICAL EXAMINER [_] 
papa) ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE “ “ SES IGG) M.D. C 
enmiien DEPUTY MEDICAL EXAMINER # ocr, ry. 1961 
NAME (lve) — BENEDICT SKITARELICP M Addrous (Sirs city, town, or coun CUIIDErIENd ,MD 


. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF C MMETERY 2 CREMATORY 22d. LOCATION (City, town, or country) (Stata) 


REMOVAL (Specify) 
Gel Oet.17,1961| Davis Memoriz 


23. FUNERAL DIRECTOR ADDRESS 


James F. Scarpelli, Cumberland, Md. 


1 20F. (City or town) (County) (State) 


Ma. 


and in my opinion 


MEDICAL cH 


ignated agent, prior to burial, cremation, or removal, and in any even! 


ts desi 


or if 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


TO DEFU 


y Cum 
24a. REC'D BY REGISTRAR 


pagel 1 7°61 


24b, REGISTRAR’S SIGNATURE 


Cntten £ fhaus 


YS. AISME 
5M 9/60 \ 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmis 


F by the funeral director, 


Eten tg rete e2° MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1° OO CERTIFICATE OF DEATH LU8Sh 


ion) 


0, COUNTY 


Allegany marriano || ° “Maryland * CONTY Allegany 


RURAL ond give nearest town) 


Cumberland 11/6/59 


A Cumberland 


b. CITY OR TOWN {if outside corporote limits, write | c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


# 
~ 
™~ 


24 hours after death. Page 4 


6 


Pages 1 and 2 should be 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 

imma 80 McDonald 3 ves] NO® 

P NAME i First Middle lost 4. Hall Month Day Yeor 

(Type or print) Fannie Rachael Dean DeaTH October 5, 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 

lost bisthdoy) [Months] Days | Hours] Min. 

Female | white —|woowex wort | 1/30/1876 85: 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Own home hurman, New York U. S. Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ephram Tucker Mary Jane Perkins 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{¥es, no, o¢ unknown) | (UF ye, give wor or dates of service) 


16, SOCIAL SECURITY NO. [17 INFORMANTD |) ROX SOQ Adreoumberland,Mde 
None Allegany County Infirmary records. _ 


Then please remave carban popers. 


The law requires thot the death certificate be executed within 


: After this certificate has been signed by the attending physician and completely fi 


Bvined by the hospital or attending physician. 


AL OR ATTENDING PHYSICIAN 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse 
ONSET AND DEATH 


PART !, DEATH WAS CAUSED BY: ('j 
ie IMMEDIATE CAUSE (0! 
Conditions, if any, which eZ 4 
gove rise to immediote 


> 4 
+} “4 DUE TO 
( 
couse (o}, stoting the under- a) 2. , 
lying couse lost. 2 Ex elena 


7 :) / ~ . 
) ” is a 4 : 
f / Le oe ie, , A 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NO# RELATED ZO THE TERMINAL DISEASE CONDITION GIVEN IN PARTA(o)|19. WAS 


per tine, for (0), (b}, ond (c)-] 
acute 


page 3 shauld be detached far use as the buriol-tronsit permit. 
the State Baard of Health prior ta burial, cremation, ar remaval, and in any event. within 72 haurs after death. 


may 6 


% TO FUNERAL DIRECTOR: 


Sz 


9 


NS 


4 UTOPSY 
ic PERFORMED? 
& ves] NOY 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Post 1 or Port II of item 18.) 
f& | OR CONTRIBUTING 1 CAUSE OF DEATH 
© I (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Holi eee While Neneh foctory, street, office bldg., etc.) | 
= p.m. 19 lot work (J ot work ‘ 
21. I certify that (I) (this haspital) attended & SECON oe [59 19___ , to LO. S, /6}._, 19____, that (Il) (we) last 
saw the deceased alive on.10/5/61_§ = Mand thd déath accurred at_.__. M, fram the causes and on the date stated abave. 
220. SIGNATURE 4 = 2b. DATE 
p : ATTENDING, MED, STAFF ep 
p Phd 4, 4 Mp.|PHYS. XJ DIRECTOR PHYS. OK 10/6/61 
2c. PHYSICIAN’ 22d. ADDRESS 
NAME (Tee) Dy, Loe B. Mathews 9 Greene St.,Cumberland,Md. 
23a. SURAL ayes, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Gtote} 
VAI city) . 
Briss 10/8/61 Rose Hill Cemeter Cumberland, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
H. Wayne George Cumberland, Md. pare OST 9 '61 Clilinn £ Foaasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10887 


ie 1PQs, Reg. Dist. No. 
23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before admission) 
2 0. ¢ . STATE b. COUNTY 
ak : maryLann || ° f, 
ae 5 b-cHry OR TOWN (if outside corporate fini, write RURAL ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest Lown) 
go 5 3 . 
g< 2 Cumberland GO» custerians 
$s 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS I; Ig RESIDENCE 
ate 19_N, Cen J 449 No Contre Sty vs 0) Nos 
Nd 3. NAME OF Fint Middle low 4. DATE Month Dey Yeor 
22 (Mypeep pant) ABNER. ROSS DEITRICH bead October 9 19 61 
ee S. SEX 6. COLOR OR RACE |7. MARRIED Gj NEVER MARRIED [_]| 6. DATE OF GIRTH 9. AGE (in yen [IFUNDER 1YEAR] IF UNDER 24 HRS. 
“s Seatieirteeiov) Months | Days | Hours | Mi 
ee Male White wipowep [J pivorceo] | March 17 /, 1887 (% ya, 
os 100, USUAL OCCUPATION ‘af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
win during most of working life, even if retired) 
Sgt Painter Contr. Painting Lebanon County, Penna. U.S.A. 
aye = FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ce 
Be Hy Cyrus Deitrich Louisa Miller 
Pe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ge (¥es, ne, oF unknown} (If yes, give war or dates af vervice) 
ie Yes WeWel Mrs. Florence Deitrich Cumberland, Maryland 
g < 16. CAUSE OF DEATH [Enter only one cause per tine for {a}, (b), ond (c).] ONSET AND DEATH 
E Bi PART (DEATH IN EOIATE CAUSE te) CORONARY OCCLUSION den 
Ss sae | DUE TO 
2 Conditions, if ‘ony, which w CORONARY SCLEROSIS 


gove rise to immediate couse 
{0}, stoting the undertying( OVE TO 


couse lost. a) 
Fa PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}{19. ekg Mey 
= mM 
3 yes] NO 
= [20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
a | PRIMARY L] or CONTRIBUTING CD) 
5 | CAUSE OF DEATH. 
i 
3 | 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fore, 120. (City or town) (County} (tote) 
3 Hour 9. m. While Not while ote een ea eee 
= pom. is ot work [} ot work {CJ : 


ing the word “‘pending’' in pencil in ttem 18. Give Po. 


21. 1 certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection JK], Inquiry KX), and find that 
death resulted fram: Natural causesXJJ, Accident I} Suicide [1], Hamicide (. Undetermined cause [7]. 


Daf ga 
pie eae & = Ma.p, CHIEF MEDICAL EXAMINER [J] Seat ht 
7 ASSISTANT MEDICAL EXAMINER [] 
EXAMINER 
Name (ye) Benedict Skitarelic, M.D. Derury mepicaLexamineR(X October 9, 1961 
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‘Zo. BURIAL, CREMATION, {22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Burial O< 96 p Ks matery mberland,_} oe 


Sic. DIRECTOR'S SIGNATURE a. REC'D BY REGISTRAR =] 24b. REGISTRAR'S. me INATURE 
Pore OCT 13 61 Clittan £ foasnra 


VS. ATSME(5) 
SM 9/55. LTS { FAS 


(EAE tee lin 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 10896 _ CERTIFICATE OF DEATH 10888 


ician. 


Al 
PART |. DEATH WAS CAUSED BY: _. OCR ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ . See. 729% 2 TA 


2 & \| 1). PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
° $4 a. COUNTY a. STATE b. COUNTY 
$ ead ALLEGANY __ MARYLAND _||_ ___ 
ea3 -~va b. CITY OR TOWN [if outside corporate limits, Je LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ae anes write RURAL and give nearest town) | \ 
Peal BF oo CUMBERLAND __ ee 2 1 Ba 
£ 085 é d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street sddress) 5 ‘Si. STREETADDRESS a ye "|e. IS RESIDENCE 
= 28e > of ON A FARM? 
-3 » yes [_] NO, 
=" 3 \|~_ SACRED HEART d ) aye —— "850.2 
, 5 3. NAME OF . First Middle 45 3 SON E- Day Year 
eos DECEASED 
$ es Pager ANNETA E FRADISKA Beara OCTOBER 96, 19 
x ds = a - + _£ ih A 4 = 2 = 
® 8s 5. SEX 6 COLOR OR RACE 7. s4ARRIED [-] NEVER MARRIED [-] | + DATE OF BIRTH AGE (In years [IF UNDERY YEAR| IF UNDER 24 FIRS. 
8 yo last birthday) ease Days | Hours | Min. 
ste WIDOWED} DIVORCED [_] =22- Yrs. 
& &e De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF 8USINESS OR INDUSTRYT 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if retirad) 3 
= BE 
8 2 —_ : ~ _| _MARYLAND i = 
ae aes: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME USA. 
iC 3 
= ose | 
s ES 
a =o 
es Bae —- __|__.._ AMANDA _ELBIN ——_ , - 
i = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a (Yes, no, or unkown) | (Ifyesgivewarordatesofservice)| 
= 
E > PL'S CHART : a. 
es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
$ 
3 
g 
2 
2 
2 
= 
= 


s 
3 
cf 
o 
2 
6 
> 
= 
0 
= 
2 
226 
2 ~ 
eee 
£8 
pee 
SBS oe 
Bea Loe 
ees 7 Cee DUE TO 7. 
fe = i= Conditions, if any, which (b) = a at 4 ». é ‘ SGD? a Ce 
S52 gave rise to immediate cause 
sa? UE TO 
tras (a), stating the underlying ( OVE T 
wala cause fast, a (6) 
wet o's peak as = 
ope ee -] z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
34 eee = ves [] no [5 
BSER5 ) —_—= - . 2 Se =. = 
2535 = /208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRI8E HOW INJURY OCCURED. (Enter noture of injury in Pari | or Part Il of item 18.) 
ia os Ste & | OR CONTRIBUTING C1 CAUSE OF DEATH 
mec ts U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
US 383 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2Di. (City or town) (County) 
Bo 5 ria s Haus oA While Not While factory, streal, offica bldg., etc.) | 
A 3 3 5 3 9 at work at work ["] 
1-7 
Heose 2. 1 certify that (I) (t we, Cu sg the 4, that (1) (we) last 
Pr Ose saw the deceased alive on.. .M, from the causes and on the date stated above, 
3a 
> cs . SIGNATURE 22b. DATE 
: ‘ Bo in Ln ATTENDING e biecTOR 1 nse fo-28 bf NED 
ey PHYS. HI / 
ta e= 2 i" LE soa. SA ; ay kj sae | 
Fog es 22e. RUSSIANS: ie i) RESS : 
oe aS ype ce Y, 
= Lewis Brings, M.D one 
Zs —— == : : = ie 
£2 g8 238, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR Lele 23d, LOCATION (City, town or aah) (State) 
Bees REMQVAL (Specify) o C 
20D 
970 Q Burial 10/28/61 _| Odd_Fellows Cemet, - y 
vR AIS (4) Oe 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\ y 
15M 9/60 
John-J.—Hafer Cumberland, MA. oart OCT 3 0 '61 


Cathet f Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 


1029 - aide OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1pRgske 


a 


ns 
8 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
2 a. a. STA’ b. COUNTY 
Sts ALLEGANY ie iced MARYLAND ALLEGANY 
£53 b. CITY OR TOWN [IF outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
i. S CURBE ive nearest town) 
we UMBERLAND 50 yrs Od CUMBERLAND 
5 2 d. NAME OF HOSPITAL (If nav in hospital, give street address d. STREET ADDRESS "15 RESIDENCE 
o = OR INSTITUTION eae A y °ON-A FARM? 
a? oe 
oS oe Street 440 Na Mechanic Street | 0 “oC 
= 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
b (Type or print) DEATH ox 9 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8.DATE OF BIRTH 9. AGE (In yeors [IF UNDER a iF UNDER 24 HRS 
lost birthdoy} [Months] Doys | Hours| Min. 
Female White |wiooweng] pivorceD [] 6/11/1881 80 ys. | 
T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


Rosedale, W. Vae U. Se Ae 


14. MOTHER'S MAIDEN NAME 


Then please remave carban papers. Pages | and 2 shauld be filed with 


, and in any event, within 72 haurs after death. 
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James Shamblin Evelyn Bishop 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? "4 TAL SECURITY NO. | 17. INFORMANT Idi 
Bb RIBEGE SS (rm Cee geet [Peano ct SECURTNO 440°, Mechanic St, 
18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond {c}.] oo eae 
PART |. DEATH WAS CAUSED BY: . Che 
IMMEDIATE CAUSE (o)_ LaQ1aees 2 
1 x< DUE TO 
Conditions, if ony, which (by ges 
gave rise to immediate 
cause (a), stating the under. ( OUE TO 
lying couse lost. @ — 


|: The law requires that the death certificate be executed within 


a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19. WAS AUTOPSY 

= 

6 yes Noo 
| = | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) {County} (State) 

6 Hour a.m. While Not while foctary, street, office bldg., etc.) | 

= p.m. 19 Jat wark [] at wark { 


sow the deceased alive on_ ZO—/0 —_ 19.GL. . ond thot deoth occurred ot AM, from the couses ond on the date stoted above. 


220. SIGNATURE nN 226. DATE 
4 ATTENDING MED. STAFF SIGHE! 
i M.D. | PHYS. Director PHYS. fO-14 
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ce 
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FUNERAL DIRECTOR: After this certificate has been si: 
page 3 should be detached far use as the burial-transit permit. 


the State Board of Health priar to burial, crematian, ar remaval 


22c. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) 

z (| ng ees SS on ee a eee 
2a. PROVAL 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
specify’ 

0 £0 ~ Bura2 Hillerest Burial Park Cumberland, Maryland 
- e ADDRESS 20. REC'D BY REGISTRAR 2Sb. ata de vik 
VR AIS ‘7 Chitin 
15M 9739) and, Maryland | oat oct 17 ‘61 


EE eEeEEE>——EE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
% 10298 CERTIFICATE OF DEATH nop. vin, ne LUSIO 


1, PLACE OF DEATH 
ence te MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Cumberlend 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) 


with 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
a. STATE b. COUNTY 
land Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
~ 


Cumberland 


d. STREET ADDRESS 


e. 1S RESIDENCE 


haurs after death: Page 4 
in by the funeral director. 


OR INSTITUTION } ON A FARM? 
09 Ascension 409 Ascension ves E) NOE _ 
= 3. eee uae First Middle tot 4. bp Month Yeor 
Ww; (Type eprint Bernard Leroy Gehauf dean October 10, 1961 9 
S. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in yeors TF UNDER } YEAR] IF UNDER 24 HRS. 
opt = 
] Male White wivoweo} —sivorceo} | Dece 7y 1900 Ber) | Months] Bors | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Grocer Self Employed Cumberland, Marylend U.S .A6e 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Henry W. Gehauf Nellie Wolfe 
bale ee ace eH olaleb he 5 16. SOCIAL SECURITY NO, [17. INFORMANT Address 
io Hazel M. Gehauf 409 Ascension St. Cumb. Mde 


INTERVAL BETWEEN 
oo. ID DEATH’ 


sew 


18. CAUSE OF DEATH [Enter only one couse (Ay for {o), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, 


42:0, DUE TO 
Conditions, if ony. which 
gove rise to immediote 


Then please remave carbon papers. Paget | and 2 shauld b 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after deat, 


2 
at Anand Pp Rir~z 


i DUE TO S i 

cavse (0), stoting the under: fe : ff. 

lying couse lay. ¢ ED tebe ah aoe / prdherr hn a fhe omen, 
Zz Pant WW/OTHER SIGNIFICANT ane CONTRIBUTING TO DEATH 3 NOT RELATED ene TERMINAL DISEASE CONDISION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 eS a Mi ; 
a Ctithrayv OP CCtrW1, hth DELLA bea ves No Ge 
© 200, ACCIDENT WAS UNDERLYING CJ __| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Jor CONTRIBUTING LI CAUSE OF DEATH 
& [GE EITHER, NOTIFY MEDICAL EXAMINER) 
i 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m. While Not white foctory, street, office bldg., etc.) | 
3 p.m. 19 lot work [J of work (J / ‘ 


21. | certify thot | attended the deceased from. LEG 3 
alive on LOM CF WE), and tKol death 


‘a 19:97, to 


occurred at. Bete, <M, from acne causes an on the date stated above. 
ADDRESS (Street, city or town, stofe) DATE SIGNED. 


ae yaar ebnten Uy, 
x 7 oR 
mscaus Dyin To Wrees WD _| (4Zoecpeadd WO 


72. BURIAL, neal ‘2b. DATE THEREOF 
: sur fal pecity’ 


i,’ 
ACTUAL 
SIGNATURI Gata 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
tained by the haspital ar attending physician. 


*: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely { 


page 3 should be detached far use os the burial-transit permit. 


and 


‘2do. REC’ D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 


pare OCT 13 61 Kick F Pinta 


TOH 
m: 


MARYLAND ATI . IT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH D RESTON STREET, BALTIMORE 1, MARYLAND 


10898 ies 10894 


2 9: 
® ec ae 
* @ 1, PLACE OF DEATH DENCE (Where deceased lived, If institution: Residence before edmission) 
ee Ae a. COUNTY t t b. COUNTY 
2 2% ALLEGANY Ls _ LAND ALLEGANY 
= Us b. CITY OR TOWN {if outside corporete limits, If outside corporete limits, write RURAL and give neerest town) 
ae tan 3 write RURAL and give neasesi town) 
= 3204 CUMBERLAND , MARYLAND. CRIBERLAND, MARYLAND 
“ey te oe we NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street addRgs) |. STREET ADDRESS e. 1S RESIDENCE 
Ss meu ON A FARM? 
Ee 8 SACRED HEART HOSPITAL 512 GREENE STREET ss See 
3. NAME OF First Middle “Lest (4. Di " Day Year 
a e nieer ain) A LRENE GILMORE DEATH 10 1 G1 
x 3 = ie RENE_ _ ea = 
° 3 5. SEX 6. COLOR OR RACE! 7, MARRIED [Jf] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 
tia) 46/10/31 last bithdey) Ben Hours 
es’ FEMALE. COLORED | wicowe [J DIVORCED [_] x = 33 ¥- 
g 5 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY . “County & Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY?, 
= 9 done during mos! of working life, even if retired) 


HOUSEWIFE __| Own Hone 


13. FATHER'S NAME > "| 14, MOTHER'S MAIDEN NAME 


PEARL G, DOOGEG( yTELDs —_—- 


17, INFORMANT 


WEST. VIRGINTA UNITED STATES 


WT 
__ 4 LLBUR POWE 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, of unkown) | (Ifyes give werordetas ofsarvice) 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse pey 
PART |. DEATH WAS CAUSED BY: 


7 INTERVAL BETWEEN 


ONSET AND DEA 
| ee 


d by the attending physi 
id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ician. 


The law requires that the death certi 


2 
Ea 
€ 
4 
o 
> 
= 
a 
ie 
Se) 
e 
% 
3 
> 
° 
E 
2 
aS 
rd ° IMMEDIATE CAUSE (a) 
fee Oh 
aang? pe os, Xx DUE TO nr 
Bese Conditions, if any, which (b) = eth, 2 Aa —_ 
23 § geve rise to immediete ceuse 
Achy fee (a), steting the underlying DUE TO 
ee 2 couse last. {c) 
eas oe — — ——— — 
a o 2 3B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
SBE 9 SS oe PERFORMED? 
OBE ot < ves ¢] No 
asgees 2; a = = — Tere 
Gegse [20 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Per! for Pert lof item 1B.) 
& = iS & | oR CONTRIBUTING [1] CAUSE OF DEATH 
metres G |e EITHER, NOTIFY MEDICAL EXAMINER] | 
03528 < | 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, . 208 (City or town) (County) (Sete) 
OSsr uv \ 
Pics iS Hacelteta While __ Not White factory, street, office bldg., etc.) | 
8 at go a 1” ot work it work ti 
Seon 
Heo & 2 certify that (I) (this hospital) gre d the ay sed from at (I) (we) last 
Eg met saw the deceased alive on, ib 4 19. i and that death occured at...Q4M, from the causes and on the date stated above, 
6 rete ey a - . ATTENDING ED STAFF / 726. SIGNED 
MED. 
ae aos : } fst mop. | PHYS.  [@-——pirector [[] PHys. yy LL as 
Mom OF 221 TAI a 4 _ to 22d. ADDRESS = x 
a fe a= NAME (Type! . 
ia ( TR. B, SCHTDLER M.D, ABGREENE. STREED,CUMBERLAND,..MD...-.. 
Ep gE 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gi @ REMOVAL, (Specify) | : ; 
otgus Baris 10/3/61 Woodlawn Buriel Perk Cumberland, Maryland 
Fn AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wh x tr + & ’ 3 is 
15m 9/60 \\ Jonn J. Haier, Cumberland, Meryland vane OCT 4 _'61 Cethog £, Manan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dee| 


ne YW 10900 _ CERTIFICATE OF DEATH 10892 
= BB pce oF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 
$ on ALLEGANY manvianp |” MARYLAND SOON” ALLEGANY 
2 2 be crmerrow yy Gt 2 GC TS | ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (I outside corporete limits, write RURAL end give neerest town) @ 
5 write and give neeres! town 

: 35 ROGER 4 i ot DAY 2 Og GUMBERLA © | @, IS RESIDENCE 
“= FE OF MOR T PT OWA RWIT ite} ve: street eddress) L> ET Al e OUR FARM? 

= £3) sceuryy MEMORIAL HOSPITAL / ha Gay st. res] Of] 
> NAME OF irst Middle Last 4 Bie Month “Dey ~ Yeor 

(Type or print NETTIE GRAY | Beare OCTOBER 16, 19 6) 


ier Soe | 6. COLOR OR RACE 


FEMALE WHITE 


Oe. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 


9. AGE {In yeors {IF ont YEAR| IF UNDER 24 HRS. 


T1| & DATE OF BIRTH 
7. MARRIED [~] NEVER MARRIED [~] Be birthdey} Pre tapes | nourt | Min. 


wiboweb [X DIVORCED | Ile 5-1 893 


n, Pets (County & Steto, or foreign country) 


yrs. 


‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


removal, and in any event, within 72 hours-after death. 


Ss oO 
8 fa 
$99 
@ 8c 
2 3 
Sa 

eS 
g§ 8: 
Ge rae, 
5 35 ewife Own Home ___|_PENNSYLVANIA _ See Se A Ee 
EP iag 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a $ 
= ag 
8 33 CLAY BRIDGES , ; ; | MARGARET BARTHOLOW on’: s 
~ ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ =3 (Yes, no, or unkown) | (Ifyasgive werordetesofservice) | 
a 2" ——_ no “none | MEMORIAL HOSPITAL = CUMBERLAND, MD. 
fez “| 18. CRUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).] ~~ | INTERVAL BETWEEN 
seazey PART J, DEATH WAS CAUSED BY: a t ae ay O39 TPS oO. 
Sepae IMMEDIATE CAUSE (e) —- zs bed Ohh ten ES 
io af 2 ae 
Sagas TT4EA DUE TO 
z2cke Conditions, if eny, which (b) ais ae tae = 
ate 3 ws gave risa to Immediete cause % ; 
oe Sine {a), steting the underlying (° DUETO 

cea Cas ved — 
roe — ——EEEE ee is 
Boots z PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SzSse 2 PERFORMED? 
Beeesc, [sé ss Von Lede eae LYSieiane 
meg EN = |20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
Mou a a & OR CONTRIBUTING [} CAUSE OF DEATH 
mele kg A U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 588 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a = aS a Hour ‘e.m. While Not While fectory, street, office bldg., etc.) | 
8 B<50 8 9 et work [] ot work [_] 

BeOS 
Reoss f that (1) (we) last 
B2U2o 34, from the causes and on the date stated above. 
Sons 3 
eras a 22 DAT 

a ATTENDING, FF 
ined mp. | PHYS. DR bikkcron OO avs. SO f le] 
or Se a 22d. ADDRESS 
2 a5 * aM (Type) ; 

ree oR. G. 0. HTMELWRIGHT _ 
es poe 230. BURIAL, Gee ery Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county] (Stata) 

6 REMOVAL (Specify! « Y 
otgQus Burial 10-19-1961 | Rose Hill Cemetery Cumberland, Md. 
Bie w\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

“3 , 1 
15M 9]60 James F, Scarpelli, Cumberland, Md. parGCT 2461 Cntr £ Mauna 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10807 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10893 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased | 
a. COUNTY 


ial 
= 


1d, If institution: Residence befora edmission) 


ox GARLAND b. COUNTY 

¢ i Ie ad _____ MARYLAND || ’ 

Pa b. CITY BLLEG: th Nae corporate limits, | & LENGTH OF STAY IN tb MARSH Ouiside corporete limits, write EGA oa town) 

8 write RURAL and giva nearest town} | A 

= d. NAME OF HOSPITAL giemney (If not in hospitel, give street eddress) ~ SREB AD ‘D = 2. 1S RESIDENCE 

Ey 

: wesei4 COLUMBIA STREET - 214 COLUMB TH, {QIREET elt 
3. NAME OF irst Middle . Month Day Year 


e 


2, and 3 to thePuneral director. Pa: 
St 


DECEASED 


type or RICHARD LEE GRAY, JR. | Bin oor, 9 96 


3 
3 
> 
s 
3 
= 
eS 
© @v 
Sete 
70078 be sa 3 = 
€n°85 5. SEX 6. COLOR OR RACE) 7, maRpieD [_] NEVER MARRIED rsh B, DATE OF BIRTH 9. AGE (In yeors {JF UNDERT YEAR| IF UNDER 24 HRS. 
Subse last birthday) [Months] Days | Hours | Min, 
< Ea 5 MALE WHITE wipowen [_] DivorceD [_] SEPT. 28, 1961 _ yrs. il he 4} 
oro TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
535M done during most of Working life, even if retired) 
Pera i. ic ieee ars sl se ___USA = 
= te OS, 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
.e9 ee 
Aorta 
caee (1) ___._ RICHARD LER GRAY, SR. YG, Se. ais — ee 
OER 1S. WAS DECEASED EVER IN U.S. ARMED FORCES?” | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
S ola d (Yes, no, or unkown} | (Ifyasgivewerordetes of service) 
pefee ___NONE.._| RICHARD LEE GRAY, SR. CUMBERLAND, MD. ____ 
22202 18, CAUSE OF DEATH [Entar only ona cause par line for (a), (b), end (c). INTERVAL BETWEEN 
3=o28 ONSET AND DEATH 
e.£ 25- PART |. DEATH WAS CAUSED BY: i 
$5552 IMMEDIATE CAUSE fa) ASPHYXTATION a S| ee 
ectin ~ 
28 ea ig). & 10 DUE TO 
Beess Gane vat) pane a _ ASPIRATION OF STOMACH CONTENTS | 3-5 Min. 
2h, ~ as geva rise to immadiete couse 
of eae {0}, steting the undarlying ( DUETO 
Seay ° cause lost. te) 
b 2B A int Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]} 19. WAS AUTOPSY 
5: +4 Q — a! RFORMED? 
serge 5 YES fs no [J 
#=F22B8 © | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) . 
ees & | PRIMARY C7 or CONTRIBUTING [] 
i eteail @ met G | CAUSE OF DEATH. 
wo 5 af = Saas ees Be ee = Seen eae — 
Besos %|"20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town) {County} (Siete) 
FI 5U 309 ra] Hour a.m, While Not While factory, street, office bidg., etc.) | 
ee m 3 rs 19 at work [_] at work ! 
gens : Tat 
eee Aas & 21. 1 certify thal | took charge of the remains described above, held an Autopsy PX Inspection & Inquiry iE} and in my opinion 
== 30 = death resulted from: Natural causes Accident ["}. Suicide ["]. Homicide [_], Undetermined manner [_] 
ve 
a - Be ? CHIEF MEDICAL EXAMINER [_] 
WEea ACTUAL 
ASSISTANT MEDICAL EXAMINE! DATE SIGNED 
= 3 w 2. ~ SIGNATURE moe R 
resss feat PGT DEPUTY MEDICAL EXAMINER [X] October 9, 1961 
S2h3 BENEDICT SKITARELIC, M.D. Addrou (Stool city, town, or ouy) ACumberland, Md. 
Zobuw || 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
AS ths 
2 te 
Seas} | OCT.11,1961 | SUNSET MEMOR 
23. FUNERAL DIRECTOR ‘ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
BYRON y 
RON KIGHT CUMBERLAND, MD. | are SET 11 61 O-thuy £ 


within 24 hours after 


\d 


le 


IAN: The law requires that the death certificate be execu 


ate has been signed by the attending physician and comp! 


ym 


Then please remove carbo, 


f Health prior to burial, cremation, or removal, and in any event, 


10502 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


10894 


PLACE OF DEATH 
. COUNTY 


A: 


b. CITY OR TOWN (if outside corporate limits, 


“"“CUMBER ENG" 17 DAYS 


Z MARYLAND 
¢. LENGTH OF STAY IN Ib 


: 0 6 d. NAME NER TA eS WARNER Vee" give street eddress) 
3” MEMORIAL HOSPITAL 
3. NAME OF First Middle 
q DECEASED 
‘s Fea EVELYN K. 
= |S. SEX 6. COLOR OR RACE|7_ MARRIED [A Never MARRIED 
WIDOWED DIVORCED 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
YY LAND 
c. CITY OR “ARY (If outside corporete > limits, write RURAL end give nearest town) 
O 2. CUMBERLAND 
~ ||. STREET ADDRESS & “as | @, 1S RESIDENCE 
| 30 BOONE ST. © ON A FARM? 
T . yes [_] NO is 
last | 4. DATE Month Dey Yer 
___GUTHRIDGE **7* OCTOBER 30, 9 61 
[] | 8. DATE OF BIRTH {9. AGE (In yeors | IF Ul ERT YEAR RY "IF UNDER 24 HRS. 
| les} birthdey) Beene Deys | Hours | Min, 
Cll 3-14-1912 Ye. 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


NURSES AIDE 


13. FATHER’S NAME 


FRANK E. LEWIS 


| HOSPITAL 


0b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


MW teBine Ais 


BIRTHPLACE (County & Stale, or foreign country) 


| CUMBERLAND, MD. 


| 14. MOTHER'S MAIDEN NAME 


| JESSIE LEWIS” 


i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewerordetesofsarvice) 


__NO 
“18. CAUSE OF DEATH [i 

PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


6. SOCIAL SECURITY NO, | 17, INFORMANT 


Address 


MEMOR! AL HOSPITAL = CUMBERLAND. 


orp ah “yal ey 


Byron Kight Cumberland, Md. 


o-s 

BRE 

Sah 

ays ae aS 

ang 17 / X DUE Oe 

fees Conditions, if any, which _Ahysener LAE: tttr , te Ip _ 

O85 gava rise to immadiate cause { t 

225 (a), steting the underlying spare 

= z — 

age eate a © Seen 1, 

Fa —— a Aha - 

Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE Fas “DISEASE CONDITION GIVEN IN PART 1(e]| 19. - WAS AUTOPSY 

3 a - PERFORMED: 
Oreo < — S—— ves [] NO 
ages 9 = : = = 
weg 5 = [20c. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
ia o 2 ie & | OR CONTRIBUTING (CAUSE OF DEATH a a 
a2 & | IF EITHER, NOTIFY MEDICA\ 
os 52 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY pe 200, 5 fome, farm, | 20f. (City or town) (County) (Stete) 
25238 = He Whil factory, street, office bldg., sted | 
boars 8 jour e.m, 
Be ae ? 2g ims work ot work” | 

3 ne 
Heo 3 & 21. | certify that (I) (this hospital) attgnded the deceased from.....% " 27, that (I) (we) last 
Rg UZe Gas [Zo aes 19. Gl, and that death 32084 Bem. M, from the éauses wee on ne date stated above. 
od aa es F 22, DATE 
) a ATTENDI ED. STAFF Be ee 
dele GUC EL HT mo. | PHYS. Director [] PRYS. [] H~/ oe 

oe Se eo 22d. ADDRESS ia 7 

5 NAME (Ty; | 

a ee en E OR. Se GaWE IOAN = ok ee 59 GREENE ST., CUMBERLAND, MD. 

=P 33 Q 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
might o REMOVAL (Specity) 
os OS 3 Q Burial Sunset Memorial 
FR Als (4) | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 61 Chathat £. Poi 


varlO¥ 3 


in 24 hours after 


ted with' 


* 


fe be exec 
hysician and comp! 


ical 


ing pl 


cian. 


te has been signed by the attendi 


The law requires that the death certifi 


ical 


ATTENDING PHYSICIAN: 


TAL OR 
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ES 
fe 
a 
a 
a 
et 
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2 
® 
a 
6 
z£ 
‘a 
& 
3 
= 
2 
S 
> 
2 
2 
° 
a 
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> 
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+ 
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id 
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= 
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° 
& 
oO 
xy 
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a 
4 
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oa 
7] 
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te 
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a4 
3 
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A 
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nN 
ao) 
i= 
a 
2 
3 
a 
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o 
¢ 
r% 
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a 
< 
9 
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2 
g 
a 
a 
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$ 
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5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 6895 


10903 _ ’ CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~ 2, USUAL I RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


UALLEGANY manviann ||" MARYLAND > COUNTY AL LEGANY 


b. CITY OR TOWN (if outside corporele limits, ~+| ¢. LENGTH OF STAYIN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
write RURAL end give neerest town) 


IMBERLAND ss | Od CDA sil. CUMBERLAND - 
d, NAME OF HOSPITAL OR INSTITUTIO i I, give street eddress) | } d. STREET ADDRESS . IS RESIDENCE 


__ MEMORIAL HOSPITAL | #2, Box 446 aes 


First Middle lest 4. DATE ‘Month 
DECEASED 


ype or oi EMMA S. _AANOLEY Deark §=— OCTOBER 5 


x i COLOR OR RACE) 7, aRRieD [—] NEVER MARRIED [~] | 8- DATE OF BIRTH ]9. AGE (In yeors |IF UNDER T YEAR| 


| Ipst birthdey} | Months) Devs 


FEMALE WHITE wivowen [¥]__ivorceo [7] | AUG. 26, 1892 | 69 yrs. | | | 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


10e. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | | 
HOUSEWIFE At Home _ | MARYLAND | U.S.A. 


JAMES W. VINEY SARAH S. FOWLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) None _ MEMOR 1 A L HOSP I TA L ns CUMBE RLA ND, MA RYLA NO 


18. CAUSE OF DEATH [Enter only one ceuse,per line for (e), (b), and (c).]_ ) INTERVAL BETWEE! 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ImEDIATE CAUSE (0)__{ = — age 
2 60 x DUE TO 


Conditions, if any, which {b}. 
geve rise to immediete ceuse 


(8), stating tha undarlying DUE TO 
couse last. {c) an = 
PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH BUT NOT: ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 


PERFORMED? 
YES NO 


20. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Per Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
19 ot work et work 


MEDICAL CERTIFICATION 


OFS ....2.4 19.0, thati() (we) last 


3 
a 38, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. (]__pirecror [J PHys.. 


22d, ADDRESS 


NAME Tyee GEORGE M. SIMONS ALGONQUIN HOTEL = CUMBERLAND, MO. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR < CREMATORY 7 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 
i 10/7/61. Philos Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ruth E. Silcox Cumberland Maryland |oar OCT 9 '61 Onttar £ Maus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, wae FH 
) 


10904 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT, |1- rtace or peat 2, USUAL RESIDENCE (Where decoased lived, If insiilulion: Residence before admission) 
23.2 a. COUNTY e. STATE b. COUNTY 
By ae a 
a — aw orowttlegany MARYLEND Maryland # Aliegany —___ 
god E3 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporale limits, write RURAL and give nearest town) 
3 5 5 write RURAL and give nearest town) 
fu : ‘ 
ae jw Rawlings —* 
35 5 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet eddress) cd, STREET ADDRESS 9. le Is RESIDENCE 
cy @ “a 3 
SYos me> Sacred Heart Hospital _ MY Per 2 = rs __} vs KJ no 
B= [acNAMEOF First Middle . a oe last 4. DATE Month Day Year 
$ 2 3 DECEASED DEATH 6 
Por a {Type or print} 0 £ 
oe ctober 15 1 
sog=5 at Bs 
Eons » SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEA iF UNOER 24 HRS, 
$3356 7 UE eee tt bith) Ronis] Devs | Hows in 
1a Eag Male White wipoweo [| pivorceD [_] 0 Qo] 
fqQugs TOs. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR ata WW. BIRTHPLACE (Siete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
getar aN done KK most of working life, even if retired) 
5$auc XX Farmer Own Farm Frostbu Md, i Wi 
2 26 as, 13. RAKK NAMI 14. MOTHER'S MAIDEN ere Me 
Sao Unknown 
e5 cf a > = 
20 EE WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=~ 52> 
= ee so » No, of unkown) | (Ifyesg: arordates ofservice) 
peste Noe} |. None Mrs the] Hansel, Rawlings, s 
Pea & 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL L BETWEEN 
os 2o> PART |. DEATH WAS CAUSED BY; 
S=eSEE IMMEDIATE CAUSE (a) CEREBRAL HEMORRHAGE, _ -vy __ 182 Hrs,_ 
85 52% Chee | DUE TO 
= 4. 3 ie 
BES a8 Conditions, if any, which tb} ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE =| mm nnn 
=e a geve rise to immediate cause 
woven. i DUE TO 
25% pa (a), sleting the underlying 
aq ‘= ° last. 
Sey ° couse (6) 
= B 53 § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
oa ul S) a 
Setiy |e ves 80 
E2535 = | 20s. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED, (Enter nalure of Injury in Part | or Part Il of itom 18.) — 
get? & | PRIMARY [7 or CONTRIBUTING [1 
=<255 & | CAUSE OF DEATH. 
Boa wf 
- _ = 
eos | aoc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,” 20F. (City or town) (County) (Site) 
5 5U Reo a Hour a.m, While __Not While factory, street, office bldg., ete.) | 
Helis Z a 19 at work at work [_] ! 
2= ao = 4 . 5 + re 
a 8 20 ey 21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry Kh and in my opinion 
REB0 2 ~ death resulted from: Natural causes pean! e: Suicide im} Homicide im} Undetermined manner oO 
a 258 a CHIEF MEDICAL EXAMINER [_] 
Hecayg 
Bos {3% ACTU. De ae es map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
zed a stowarons "DEPUTY MEDICAL EXAMINER vd seen: ” a 1961 
ie aS EXAMINER'S e: ’ 
o@e 8 NAME (Tyee) BENEDICT. SKIT. ARELIC, M.D. Address (Sirest, city, town, or county) Chay eland _Md 
g2 ps 22s. BURIAL, CREMATION,| 226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (' canary amb bo 
Ags 5 REMOVAL (Specify) 
Deo Burial Oct, 18,1961! Biertown Cemete 
i a DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
aap harlessL eorge umberland 
5M 9/60 sL. G ge, Cumberland, Md, OT 1.8 '61 a 


MARYLAND STATE DEPARTMENT | OF OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


10905 


CERTIFICATE OF DEATH 


LU897 


1, PLACE OF ees 


a. COUNTY legany 


MARYLAND 


M taryland i 


/ 2. USUAL RESIDENCE (Where deceasad lived, If institution; Residenca before edmission) 
a. STATE 


COUNTY * 
Allegany 


b. CITY OR TOWN [if outside corporate limils, =| ¢. LENGTH OF STAY IN Ib 
write RURAL end give ni st town) 


Cumberland 8 Br.33 Min 


<. CITY OR TOWN (IF o 


Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 
Sacrei Heart Hospital 


Hy filled in by the funeral 


& 


d. STREET ADDRESS 


25 Virginia Ave. 


, write RURAL end give neerest town) 


1S RESIDENCE 
ON A FARM? 


ft. Then please remove carbon papers. Pages 1 and 2 should 


1B. CAUSE OF DEATH [én TEnter only one ceuse use per line for (e),.(b), end (c).] 


PART I. DEATH WAS CAUSED BY: 


3. se 7 “First Middle Lest Month 
EASED 7 ts OF 
Mieeron ear!) Richar - Hansrote | DEATH To. 9 47 
SSE 6. COLOR OR RACE| 7, a _é NEVER MARRIED [-] B. DATE OF BIRTH ¥ ]9. AGE (In yeers [IF UNDER1 YEAR| IF UNDER 24° HRS. 
Male Whit June 5 190) lag-bythdey) Henihsy Be Hours | Min, 
wibowep [_] DIVORCED [_] ; 4 yrs. 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stale, or foreign country) ) 12. ‘CITIZEN OF WHAT COUNTRY? 
done dye. ae i cE evel y rn ) | | 
upply Railroad ol West Virginia American 
13. FATHER'S NAME addr ze | 14, MOTHER'S MAIDEN NAME z a 
John Hansrote _(d)_ eel Laurs Hansrote (d)_ (Reeder) es 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No | 705-098-9986 Records-Sacred Heart Hospitel _ 


INTERVAL BETWEEN 


Caerlaef pare 


BPricedoee2 


-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ek afer death. 


eae CAUSE (¢}, 
2a 


DUE TO 
Conditions, if eny, which (b) s Say ada 
geve rise to immediata cause 

DUE TO 


(a), steting the underlying 
cause last. Te) 


(c). . 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRI 


19. WAS AUTOPSY 


z TING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISE/ “CONDITION GIVEN iN PART 
t 3 | PERFORMED? 
Ns itt, “340 » feet 2 yes [] NO [Fa 
= 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c, TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stee) 
= He nm, While __ Not While fectory, street, office bldg., etc.) | 
= 19 et work [] 


that (I) (we) last 
..M, from the causes and on the date siete above. 


a ased from, 


certify that (I) (this "Pop attended the de: 


saw the deceased 


age ATTENDING MED. STAFF how, Sie 
_ZZ PHYS. —fS]_—-DIRECTOR [_] PHYS. 
'22c. PHYSICIAN'S om Ga "22d. ADDRESS q 4 


BEAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execufgdgwithin 24 hours after 


ge 4 may be retained by the hospital or attending physician. 
'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial: 


NAME (Type) 


236 Vi 


rginia Ave. 
“NAME OF CEMETERY OR CREMATORY 


Clay Circaits M.D. 


7b. DATE THEREOF 


BS ke 28, oval ieee Be) 2 23d, LOCATION (City, town or county) (Stare) 
Pare) Burial 10-7-1961 | Hillerest Burial Park| Cumberland, “d. 
bal Pe 7) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. cr BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

wm 90 “OS | James F. Scarpelli, Cumberland, Md. ome eae ete of, Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 C90 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10892 


—] 


(Yes, 10, oF unknown] IF yes, give wor or dates of service) 


Allegany County Infirmary Records. 


18. CAUSE OF DEATH [Enter only one couse Co, far (0), (b), ond (€).] INTERVAL BETWEEN 
1 


A — f ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: : /; ; L f 
IMMEDIATE CAUSE 1) ACE OTe f AK. OV f-t-<- a4 = re byrs. 
FSi, puere( : 


) ¥ r 2 f a 
teutp CLC A Matty [See ech fs) 


~ cs 
& 3 = 1 een cit: DEATH All 2 tol RESIDENCE (Where deceosed lived. [f institution: Residence before admission) 
ck Sa a @gan Bek b. COUNTY 
* $2 gany pre “Maryland Allegany 
5 Tie, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eee RURAL ee neqrest tawr *.* 
3 $2 umberlan 13/1957 >. Cumberland 
2 i oe « d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 4 OR Ny eres ON A FARM? 
ye Allegany County Infirmary }__110 Bedford Street yes] NOR] 
®. 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ws {Type or print Louise Weber Hartung peat October 29 19 61 
3 2 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday} [Months] Days | Hours] Min, 
3 ni Female ite wioowegt Ke —oivorceo [] 3/10/1876 85 yes. 
2 a 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 s during most of working life, even if retired) 
$b ozs Housewife Wet S4 Ae 
g a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 
° 8 
8 ge Robert Welsh Louise Marson 

z 15, WAS DECEASEDEVER IN U, 5. ARMED ste | SOCIAL SECURITY NO. T17. INFORMANT DQ ~Box 599 addres Cumberland, Md. 

g 

8 

8 

co 

€ 

5 

2 

= 


Conditians. i} any, which ci! 
gave rite ta immediate 

couse (a), stoting the under- ( O¥ETO 
lying cause lost. © 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 
Yes] No 


20a. ACCIDENT WAS_UNDERLYING [1] 
OR CONTRI8UTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour o. m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


I, crematian, or remavol, ond in any event, within 72 haurs after death. 


ate has been signed by the attending physicion and campletely 


he burial-transit permit. 


nding physician. 


20d. INJURY OCCURRED 


While Not while 
jot work [[] at wark 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
foctary, street, office bldg., etc.) | 
H 


__ 3/13/57. 19___, tc 10/29/61, 19____. thot (1) (we) lost 
saw a alive on__LO /28/6h9 as eo. tHadiedhederred at____.M, fram the causes ond on the date stoted above. 


Ma. SIGNATURE — : 22b.OATE 
th vba Leva A yD eo ONS COC ag Hiison ta IE 10/30/6r 
‘22c. PHYSICIAN'S, DI 


MEDICAL CERTIFICATION 


DIRECTOR: After this cer! 


EAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 
page 3 should be detached far use as 


the State Board of Health priar to burial 


S. 
22d. ADDRESS 
NAME (TP) Dy, Lee Be Mathews 19 Greene St., Cumberland, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY town, or county) (Stote) 
es, REMOVAL (Specify) 
oF Buria 11961 St. _Inkes 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Byron Kight Cumberland, Md. care NOV2 61 eet fl Heme 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


. & 10907 CERTIFICATE OF DEATH 10899 
3 + 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
8 °. b. COUNTY 
32 Allegany MARYLAND Maryland Allegany 
Se b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
5A RURAL and vs nearest town) “4 pe 
23 umberlan Ua, Se Cumberland 
v2 © d. NAME a HOSPITAL (IF not in hospital, give street oddress) |. STREET ADDRESS «. 1S RESIDENCE 
NN 
= ot ¥ OR INSTITUTI 1 ON A FARM? 
aS { legany Couty Infirmary /_126 Greene Street ves C] No Of 
5 8 | {3 NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (Type or print) Virginia May Heath ceate =QOctober 2h, 9 61 
S 5. SEX 6. COLOR OR RACE |7. MARRIED IR) NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ‘4 birthday) [Manths] Days | Hours] Min. 
Female White  |woowng pivorceo [] 2/17/1879 ts. 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Qwn Home oorefield, W. Va. U. S. A. 


14. MOTHER'S MAIDEN NAME 


Magdeline Coby 


13. FATHER'S NAME 
Lorenzo Halterman 


Pu eee Ba I as etd pel Sah 16. SOCIAL SECURITY NO. }17. INFORMANT Pp ai 0 «BOX 599 Address € umberland ¥ Ma ‘a 
No | None Allegany Commty Infirmary Records. 
18. CAUSE OF DEATH [Enter anly one couse ye for (a), {b}, and (c).] A INTERVAL BETWEEN 


f ONSET AND DEATH 


. 4 
PART |, DEATH WAS CAUSED 4 p. 4 q 
IMMEDIATE CAUSE (o) ri ttf bt tA Ute 2 Lire! of ¥ Kee vGh £ tf = SES 
Ly ay Dy. ii DUE TO — 


» Abers2 pebs bey, CRA, deseetabb.lepe 
ie 


Then please remove corbon papers. 


Canditions, if any, w 
gove rise to immediate 


DUE TO 


21.1 certify that (I} (this haspitol Wis Ott! gong? OL __, : fi . » thot (I) (we) lost 
a 


sow the Heceosed olive on___. /2h/ ._M, fram the couses ond on the date stoted abave. 


20. SIGNI 7 DATE 
z Wea: es sara AEE cax Of Siero HM og 10/25/64 


DRESS 


NAME (Type) Dr, Lee B. Mathews 9 Greene St., Cumberland, Md 


23c. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cit 
REMOVAL (Specify) . 
Burial |Oct,27 Mt. Olivet Cemeter 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. "T'S 0 661. 
harles L, George, Cumberland, Md, |oar 


bee 


couse (0), stoting the under- 

é pingiocuveicAts is Lak http SCA inte, SeeceLle_ 

af 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 516 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> = 

*e 5 Yes] no] 
ss a & | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | of Port Il of item 18.) 

3 \ & | OR CONTRIBUTING [J CAUSE OF DEATH 

. G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

ay & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, 1 20F. (City or town) {County) (State) 
& a Hour a. m. While Neh ahite factory, street, office bidg., etc.) ! 

3 =: p.m. 19 Jat wark [[] at work 

2 

Q 

2 

° 

<a 

> 

a) 

Q 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 Bours ofter deoth. Poge 4 


, town, or county) (Stote) 


Ppoge 3 should be detoched for use os the buriol-tronsit permit. 


‘© FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely 


2Sb. REGISTRAR'S SIGNATURE 


thn sb Kissa 


Ze 
as 
=> 
2a 
ey 
SE 


within 24 hours after ‘ 


» 


jician and comp! 


hy si 


ing pl 


Then please remove carbon 


The law requires that the death certificate be exec 


After this certificate has been signed by the attend 


ied by the hospital or attending physician, 


1@ 3 should be detached for use as the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: 


lage 4 may be retain 


ERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withj 


TO Hi 
GS deatln 
25 10 FUN 
2G director, pag 
re 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10908 CERTIFICATE OF DEATH 10900 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceasad lived, If institution: Residanca before admission) 


SHS USL e. STATE b. COUNTY 
ALLEGANY 


MARYLAND MARYLAND 


corporate limits, ye LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


se hee NO” | Q AccumBERLA ND 


4 d. NAME OF RAN STIQUT | de d. STREET ADDRESS . 1S RESIDENCE 
SN) MEMORTAEE BAEWICKAVES. a ° ON A FARM? 
| ___ MEMORIAL “HOSPITA ] 126 VIRGINIA AVE.,. ves L] NOL¥ 
3. NAME OF First “Middla Tast re DATE ~~ Month Day Yoor 
nEceneee, | 
'ypa or print) DEATH 
eer UZETTE _HLXON 2 ae 
5. SEX 6. COLOR OR RACE|7, mAaRRIED [7] NEVER MARRIED [] | B. DATE OF BIRTH (9. AGE TOBER DER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Days | Hours Min. 
FEMALE _ WHITE WIDOWED [3] DIVORCED | =30-1 878 yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


| __ HOUSEWIFE _OWN HOME west virginia S&¢Sr | uy. s. a. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
/15. WAS DECEASED E LAWRENCE HANSROTE SOCIAL SECURITY NO. 17. ol SERING "Address 7 : 


(Yas, no, or unkown) 


NO 


(Ityes glvewarordatasofservice) 


~ MEMORIAL--HOSPITAL an ae 


TERVAL BETWEEN 


SE OF DEATH [enter only ona cau: fi 
ONSETAND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ae = aE 


f: DUE TO 

Conditions, if any, which {b) 

gava rise to immadiate cause i a ar. 

(a), stating the underlying DUE TO 

causa last. ., (e) ; 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(a)j 19. WAS AUTOPSY 
i] — ? PERFORM| 
5 
|e me ves [] no [4] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part { or Part Il of itam 1B.) 
nd OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | /20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, 20f, (Cify or town) (County) (Sieta) 
6 Hour a.m, Whila __ Not While factory, street, office bldg., at | 
= p.m, 19 jat work at work 


21. 1 certify that (I) (this hospital) attended the deceased from... a. 9a to... 


., and that death occur 340 P 


ATTENDING, MED. STAFF 
Mp. | PHYS. 4 oirector [_] PHys. [] 


» 19 €L, that (1) (we) last 


"from the causes anit on the date stated above, 
22b. DATE 
NED. 


saw the deceased ,alive on. 


| James F. Scarpelli, Cumberland, Md. 


ee we 3, 22d, ADDRESS 
NAMI ype) 
DR. _G._0. A{MMELWRIGHT 133 VIRGINIA AVE. 5 A 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specity) 
H 11-3-1961 Hillcrest Burial Park! Cumberland ,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


var NOVE '61 Cthun £ Hasats 


ye Ge 
= s 
® £8 

5 2. 
v & 
oa 
= > 
Pt eee 
N cen 
e 4 
£ 3 
= BS 
3 24 

= 
oa 


4... 


igned by the attending physician and comp 
|-transit permit. Then please remove carbon papers. 


IAN: The law requires that the death certificate be execute, 


jal or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial: 


10908 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr eoy 
Fy 


CERT! FICATE OF DEATH 


1, PLACE OF DEATH 


* SOUNTALLEGANY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


nnytann || “* MARYLAND » count _ALLEGANY 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 


“CUMBERLAND” town) 
Ob: 


| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


| 3 DAYS = | QQ. CUMBERLAND 


NAME OF HOSPITAL OR INSTITUTION (if not inWARW PRR ire@ eddress) / ~~ d. STREET ADDRESS e. 1s RESIDENCE 
“BM MEMORIAL HOSPITAL MEMORIAL AVES., 905 KENTUCKY AVENUE vs C1 NOB 
3. NAME OF First Middle Lest | 4. DATE Month Day a a 
DECEASED OF 
Uverccprin) Wayans Ronald HOLLIDAY Dente OCTOBER 30 
5. SEX "16. COLOR OR RACE) 7, ARRIED [—] NEVER MARRIED] | 8. DATE OF BIRTH 9. wis [IF UNDER 1 YEAR] IF UN 4 
MALE WHITE WIDOWED pivorcep [_] | OCTOBER 27, 196! ; eee aS oe sl a 


None ( Infant 


13, FATHER'SNAME 


10e. USUAL OCCUPATION (Give kind of work _ 


y ] 10. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign at ] 
done during most of working life, even if retired) | 
| 


EUGENE R. HOLLIDAY | 


12. CITIZEN OF WHAT COUNTRY? 
None | CUMBERLAND, MARYLAND — U.S. Aw 


14, MOTHER'S MAIDEN NAME 


MARGARET D. RADCLIFF 


{Yes, no, or unkown) 


Os 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
alas ae 


IMMEDIATE CAUSE (e) __ 
DUE TO 


gave rise to immediate couse 
{a}, steting the underlying f PUETO 
couse lest, (e 


18, CAUSE OF DEATH [E r use Pes r(e}, (b), and (c)) 
aa j" WAS a Sap rn e) es a ee Se! hy Eder = De 16 Det La 


Conditions, if eny, which (b) 


Address 


] 16. SOCIAL SECURITY 


None 


17, INFORMANT 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


. | certify that {I} (this hospital) a 
saw the deceased alive on. o-C9.C)¢ 


Zz PART Ih (ages CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEPTQ THE-TSRMINAL DISEASE, CONDITION GIVEN IN PART ‘(e)] 19. WAS AUTOPSY 
PERFORMED? 

= 7 

s la ves [] No [ 

3 20a. ACCIDENT ei Kes ex oO 20b. =e sat INJURY OCCURED, a neture of injury in ) Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (Ir EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ~ (Stete) 

= ‘Hour! lates While Not While factory, street, office bldg., ete.) | 

E 2 ge a! 


aN Uh. the deceased from..=..2. oc oh to... We Go a 198 | that (I) (we) last 


wy and that death occured ai 315 feces y it the causes and on the date stated above, 


INATURE 


fe, PHYSICIAN'S. 
NAME {Type} 


DR. FULLER B. WH! TWORTH 


22b, DATE 
ATTENDING MED STAFF SIGNED 
mp, | PHYS. wie act 07 pays. [7] 


22d. ADDRESS 


; 123 BEDFORD. STREET,.CUMBERLAND, MD. 


23a. BURIAL, CREMATION, 
EMOVAL ipeeert 
urla 


23b, DATE THEREOF 


10/31/61 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat. 
Zion Memorial Cemeter Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


Charles L. George 


25b. REGISTRAR’S SIGNATURE 


Ckhua &£ Kraae 


ADDRESS 25a, REC'D BY REGISTRAR 


Cumberland, Md, NOV2 ’61 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, merry a 
10976 CERTIFICATE OF DEATH U2 


- 
s = <= 
g 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before admission) 
* a. COUNTY a. STATE b. COUNTY 
2 Swe ALLEGANY = MARYLAND | _____MARYLAND ______—«ALLEGANY 
a — Oa b. CITY OR TOWN (if outsida corporate Timits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate li 3. write RURAL and siva a nearest town) 
=% =~ av writa RURAL and gi jaarast town) > 
MG Seas ___ CUMBERLAND BAYS —_ ||. ___LONACONING_ a] 
= DSi pg 4] 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva street address) "STREET ADDRESS 1S RESIDENCE 
5 = ca if | / ON A FARM? 
ES ¥ } No 
> 4a wae MEMORIAL HOSP{TAL ; 100 DOUGLAS AVENUE 
inst Middia Last Month 
>» DECEASED eal - - 
é geese a) = AAS. HOLMES [geeerts OCTOBER. 9 NGL 
8 5. SEX 6. COLOR OR RACE|7, MARRIED [] Never MARRIED |] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
z & birthday) (Months Days | Hours | Min. 
a MALE WHITE. _| wipoweD [Xj DIVORCED MAY 55. 1879 ess. | | a 
s iDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retired) 


RETIRED | 


13, FATHER’S NAME 


THOMAS HOLMES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgivawarordatasofsarvice) 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


SUSAN MCFARLANE 


17, INFORMANT Addrass 


MEMORIAL HOSPiTAL = CUMBERLAND, MD. 


7 INTERVAL BETWEEN 
ONSET AND DEATH 


UeSeAe 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only 0 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


physician. 


After this certificate has been signed by the attending phys 


The law requires that the death certificate be exect) 
be detached for use as the burial-transit permit. Then please remove carbon paper: 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


4, 4 3x DUE TO /O 
2 Conditions, if any, which (b) 
3 gave rise to immadiate cause F 
g (a), stating the underlying ( DYE TO 
‘sh last. ) 
soni Jee 3 
z 3 = BART f). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE4FH BUT DITION GIVEN IN PART ia)| 19. WAS AUTOPSY 
aa "eo Se Fa 4 Wen 
U6 $ 14 b ; 19 ves [Mf No 
Be = [2pa. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED (Enter nature of injury in Part | or Part Il of item 1B.) 
fa] o & | OR CONTRIBUTING [_CAUSE OF DEATH 
ne G/F EITHER, NOTIFY MEDICAL EXAMINER) 
OF < 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Di. (City or town) (County) (Stata) 
i Fat Hour a.m. Whila _ Not Whila factory, street, offica bldg., etc.) | 
“ 2 *h zs 9 at work at work 1 
om 
Heo . I certify that (I) (this wade ita ae he deceased from. 7 that (1) (we}ast 
Uzo saw the deceased alive on. . and that death occured at 3 M, from the causes and on the date stated above. 
B05 2 : 
erm es 22a, SIGNATURE<9—— 22b, DATE 
Og raya MS ra i ok ATTENDING DaEcToR eer SIGNED 
ata me. Af . 2 ee PHYS, Di (PGS leo- Fel 
egos 226 PHYS i 7 22d. ADDRESS 
¥Pe) ¥ 
ee ss DR. W. Fe WILLIAMS 122 S. CENTRE STREET, CUMBERLAND, MD. 
Bye 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town or county) 
cl] ecify) 2 
otgs Y BAT 10/8/61 Oak Hill Cemetery Lonaconing, Md, 
FR AIS (4) .Y) 24 FUNERAL wpe at ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SENAY PRE 
; 7 G rie 
15M 9/60 : . 10’61 
I Fe 1c _Lonacoring, Md, loan CT 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


o> : 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ss 0913 CERTIFICATE OF DEATH 9 
5 62 = 
2 o3 it BERCEOR) DEATH ; rm 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
2G ~ e, STATE b. COUNTY 
3 a0 BLLEGANY a a : ae 
2 =4 b. CITY OR TOWN [if outside corporate limits, | c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
ke, es 5 we RURAL and give neerast town) ~ 
Ove ai ROSTBURG, MD. |.  22eDAayS FROSTBURG, MD. 2s 
< 3 } . OR fd iq nol in hospiiel, give sirae! eddross} “STREET | 7 = i . ~ Te, 1S RESIDENCE 
= 38 V¢ 4 4. NAMA ORTH C® HOSP PRAL! i hoseliel give sroot eddross) d. STREET pias | «IS RESIDENCE 
3 See YY) MEMORIAL & WARWICK AVE 217 CENTRE ST. vest No EI 
a 3 3. NEME OF “First Middle Lest 4. DATE Month Day ‘esi al 
i} iF 
Pea eee: th HARRIETT Me HORNER =| so DEATH OCTOBER 22, 1961 
= 5. SEX = -———=S=« 6, COLOR OR RACE| 7 MARRIED LINEVER MARRIED 8. DATE OF BIRTH 19, AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
. FEMALE WHITE =| | last birthdey) |Months| Days | Hours | Min 
8 WIDOWED 7] pivorceD [] JAN. 2055 1910 fal aaa | 
A 
& 
= 
2 
s 
a 
< 
i 
- 


ar Sibley Hospital, _FROSTBURG, MARYLAND | U.S.A. 
i eer 14. MOTHER'S MAIDEN NAME _—* == 
JOHN FILER | ELLEN WITCHELL 
Taser Ast ERUN esa EDHT OFEESTa | 16. SOCIAL SECURITY NO.| 17, INFORMANT : 3 Address — 7 
__578-03-4685 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


~| 18. CAUSE OF DEATH [Enior only one ceuse por lina for (a), (b), end (c).) ~~) INTERVAL BETWEEN 


‘ SET AND DEgTH 

PART |. DEATH WAS CAUSED BY G yo ee 

IMMEDIATE CAUSE woe Le A AA tL Gey = Hip eee, 
Lai f 

MX DUE TO 


Conditions, if any, which (b) A ) Abrherecea E motalanead 


gave rise to immedieia causa 


te), sling the underlying f° DUE TO mn a = ei Ab Z ele Se Fes aT / 4 days 


his certificate has been signed by the attending physician and comp® 


tached for use as the burial-transit permit. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
ined by the hospital or attending physician. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
) S yes [] No 
© [20e. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a 
y a | OR CONTRIBUTING [] CAUSE OF DEATH 
G FUE EITHER, NOTIFY MEDICAL EXAMINER) 
5 x 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Siete) 
2 5 aur. Sane While __ Not While factory, street, office bidg., etc.) | 
wo Z 19 at work [_] et work t 
Geos 
2088 certify that (I) (this hospital) attended the that (I) (we) last 
a ca 2 saw the deceased alive on.. 3 2. LAP bhi the causes and on the date stated above. 
BEES Pr ee . ATTENDING ‘MED STAFF 77 BGNED 
nated rel WV). mo. | PHYS. ff] Director [-} pHys. [] bex- 24, ICY 
2% Se 22e, PHYSICIAN'S > , . . 22d, ADDRESS 7. 
f= NAME - 
eee "DR. WYLIE FA , ee ee ee 122 SOUTH CENTRE ST., CUMBERLAND ,MO _ 
= Bes Ze. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ro REMOVAL (Specify) 
pros RIAL 10-25-61 |F'BG. MEMORIAL PARK FROSTBURG, MD. 
Cae ae are 24 ne a, ae ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15m 9/60 \\\)S PA Wi A FROSTBURG, MD. lower 2 6 ‘61 Cntliun £, Phan 


| 


HEALTH 


Page 


necessary, please 


ned for yaur files. 
tate Board of Health, 


ral directa: 
within 72 hours ofter death. 


x: 


{f ony 


File pages 1 and 2 with t! 


ecuted within 24 hours ofter death. 


cate, writing the word ‘'pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to th 
"s Office olang with form PM3. Page 5 may be 


iner 
TO FUNERAL DIRECTOR: Page 3 shavid be wsed os o burial-tronsit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any erent 


VS. AISME 
5M 2/57 


DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10912 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | JU904 


h sera he all) 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Saenitneny 
o. . ST, a 
ALLEGANY ____emarwano || SE eapvianp "SON, ALLEGANY 
b, ca oR ey irbes cosporote lirsity, write RURAL ¢. LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond gi jeorest town} 
pa 
DEO SAS Oldtown =p 
d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospitol, give street oddress} d. STREET ADDRESS e. Roe 208 
(INERS HOSPITAL _ iz ‘ £ _-ses 3 a 
3. NAME OF Fiest Middle Lost 4 DATE Seat Yeor 
DECEASED 
{Type oF print) sD RUSSELL _ HOSE | %™ OCTOBER o7TH, wy 61 


5. SEX 


6. COLOR OR RACE |7. MARRIED EM NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yeoo  [IFUNDER IYEAR| IF UNDER 24 HRS. 
— he " 
WHITE |weoweO — ovorcto | NOV. 14TH, 1914 yy lee eS 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE facie or foreign country) 2, CITIZEN OF WHAT COUNTRY? 


if retired) 
VIRGINTA — Ue Aa 
(CO 4 moTHER's MAIDEN NAME 
OPE ‘ ks =. 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? /16. SOCIAL SECURITY NO. 117, INFORMANT Address 
Mes, 99, oF unknown) | {it yes, give ~or or dotas of tervica) 


705-10-5930 IRS ..MARJORIE HOSE, OLDTOWN, MD, ____ 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c).] INTERVAL BETWEEiy N 
marcos Ste, Carondty CL) aa L/3lor7 bse 


Y < a , DUE TO 
Conditions, i e eee ertinarp Lalerpie 16. Pa A : 


gave rise to immediole cause 
DUE TO Thr erbi ELS | 


MALE 


1a. USUAL OCCUPATION 
during most of working 


13. FATHER'S NAME 


{o), stoting the underlying 
couse last. (c). 


3 PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19, WAS AUTOPSY 
SENN SOE: REORMED? 

5 ves} no [] 

© 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part Il of item 1B.) 

&& | PRIMARY LJ or CONTRIBUTING (1 

& | CAUSE OF DEATH. 

2 oo ae = = 

% [20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} {State} 

5 Hour 6. m. While Horeite foctory, street, office bldg., etc.) | 

= p.m. w ‘ot work ot work ‘ 


21. 1 certify that | took chorge of the remoins described obove, held on Autopsy hf, Inspection [SM XJ, and in my 

opinion death resulted from: Natural causes & Accident [7], Suicide [], Homicide [], Undetermined monner Oo 

ACTUAL DATE SIGNED 

SIGNATURE LOO YY Ca.. (lL — ip, CHIEF MEDICAL EXAMINER [J] Z 
ASSISTANT MEDICAL EXAMINER [7] UA LE. V4, Le 

NAME (Typed 4) O //A CL. / oat oxrsre MEDICAL EXAMINER 

‘Mo. BURIAL CREMATION, [22b. DATE THEREOF iF NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, town, or county) (Stole) 


BURTAE”” | 10/30/61 _| OLDTOWN M.E.CEMETERY| OLDTOWN, MD. 


INERAL DIRECTOR'S SIGNATURE ray ke REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a 2 dear Pell’ fits sd bilo CL A ND ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Me RCT 
> 
3 


10913 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (whare decassed livad, If institution. Residenea befora admission) 
a. COUNTY a. STATE b. COUNTY 


1 
FOR STATE 
HEALTH DEPT. 


21. I certify that | took charge of the remains described above, held an Autopsy ia), eae [x]: Inquiry Ct and in my opinion 
death resulted from; Natural causes [KX]. Accident ["], Suicide [_], Homicide [_], Undetermined manner [ } 


‘CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE Aiwa Wi, LS. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [ K October 30, 1961 
NAME (Tyre) BENEDICT SKITARELIC, M.D. Ad 


‘22a. BURIAL, CREM oe 22b. DATE THEREOF 


{Straal, city, town, or county) 
22d. LOCATION (City, town, or country) 


22c. NAME OF CEMETERY OR CREMATOR 


State) 
REMOVAL (Specify) 


Burial __!| 43/1/61. _ Queens Point Cemet: 


Spb So as f 
y 2 7 f. 


4 should be forwarded fo the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR 


please execute the certificate, wi 
or its designated agent, prior to bur: 


Keyser, W. Virginia 


4a. REC'D BY REGISTRAR 


vare NOV 161 


ey 
ee $F ee E _MARYLAND— - bn § Ory eS 
Boa b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporaia limits, writa RURAL and give nearast town) 
2 5 writa RURAL and giva nearast town) ele 
es © 2.6UMBERLAND 
oes = _l_year —_ aR! 3 
= 5 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS STR ene 
AeA a 
Sov 
BeBe. —ap@3. Henderson. Blya_ aneee #93 Henderson_Blvd __| vs [7] Nox] 
sae 3. NAM Middle Last 4. DATE Month Day Year 
[280° (yee or paint John Harrison hy, DEATH 196 
-9g"S babe ao =} : islés, Jr.” October _30 1 
e545 5. SEX 6. COLOR OR RACE|7, waRriéD [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
G5 Rr = i vost aoe Months] Days | Hours | Min. 
Be ke 5 WIDOWED DIVORCED i (AD 45> 
Lvs 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY BIRT! S16 or foraign country} 12. CITIZEN OF WHAT COUNTRY? 
N 
aan dona during most of working lifa, evan if ralired) 
Seay. rer | Mise, Va. ae ee 
ke 23 Ss 13, FATHER'S NAME | 14. AS; ta cn bit en 
wosasd | 
Nog 
ee e2 hn Harrison Isles ‘ae |_ Charlotte Mae Kesecker 
gO FR e 15. WAS Sonn J EVER ARMED FORCES? | 16. SOCIAL SECURTY NO,] 17, INFORMANT Address 
Fokus (Yas, no, or unkown) | (I aror dates ofservica) 
Sine 
yetee _Yes orid War EL!  557-26-4294 Mrs. Harry Cole, Mother- MeCoole, Mar, 
s2ezak 8. CAUSE OF DEATH |Entar only one cause ie For (a), (b), and {c).] INTERVAL BETWEEN 
Beare ONSET AND DEATH 
ee2s PART I. DEATH WAS CAUSED 8Y: CORONARY OCCLUSION 
s=2S2 IMMEDIATE CAUSE {a)___ gdh < cs > 2 vz 1-2 Hrs 
gets * 4) 
oot } - ‘ DUE TO 
po Ot.ee | 
eae: BE Ramee , CORONARY SCLEROSIS WITH THROMBOSIS | == 
cee aia 2 gava risa to immadiata cause 
of ey! (a), stating tha undarlying (° OVETO 
ee z 6 causa last. (2. 
25 5 oe 
= aes 5 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 19. WAS AUTOPSY 
Fee = Q — a ir PERFORMED? 
2 3 82 Als yes [] NO x 
#22365 © | 20a. EXTERNAL CAUSE WAS “| 20b. DESCRIGE HOW INJURY OCCURED. {Entar nature of injury in Part | or Part Il of item 18.) = . 
36 = 
2220. & PRIMARY C] or CONTRISUTING 
ia b pai G | CAUSE OF DEATH. | 
o = = 24. —— 
B22 3% | 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 20F. (City or town) {County) (Stata} 
= 2 Fay Hour a.m. Whila Net While factory, sireet, offica bldg., alc.) 
s a 2 bia 19 at work at work 
cxf 
4 
q 
v 
= 
a 
r= 
= 
E 
ey 
a 
° 
n 


24b. REGISTRAR’S SIGNATURE 


Outhun £ Maa 


MARYLAND STATE DEPARTMENT 4 e+ anim 18 
m 


1091 CERTIFICATE OF DEATH nog ow, nod UQUE 


end 


ee) 
® 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If isittion: Residence before odmission) 
es orcouNyy Allegany MARYLAND Maryland > counrr Allecany 
€ pe B: CITY OR TOWN {if ouhide corporate mis. write Tc, LENGTH OF STAYIN Tb || ¢. CITY OR TOWN {If ouhide corporate limits, write RURAL ond give neores town] 

rd 2 ‘ond give neorest to ps 
3S ED : tuinflerland yrs.,8 mos, Cumberland cy ty 
. <5/ 
E <2 gt a. NAME OF HOSPITAL {IF not in hospitol, give street ta J, STREET ADDRESS e. 15 RESIDENCE 
3 £5 OR INSTITUTION ON A FARM? 
: 6 } ( Sylvan Retrea Queen City Pavemane [ ves (] No By 
5 ees te BA 
ae 3. NAME OF First Middle lost 4. Date Month Boy Yeor 
i (Type or print) Hattison Jordan DEATH October <z7 1 Ol 
Py 3 3. SEX 6. COLOR OR RACE |?. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2. 
GS = A lo purthday} [Months] Days | Hours 
ie é Male White wivowe [] pivorceo ff | April 19,1896 5B yt. i 
3 Bg 100. bene oi oF won ‘ice kind in Rs done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 fing most ol ing lil i eee = 
H es Carpen Fer Rett Contracting Maryland UeGihs 
act 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 < ; 
Bees Fy Charles Jordan Jeanette Shears 
= 88 1g, WAS DECEASEDEVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 2 (exe, oF unknene 11, give wor or dates of service) 
8 ba NO NONE Edward H. Jordan, Cresaptown, Md. 
z Ge di 2 
gc 
rs) B= 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), ond (C)-] INTERVAL BETWEEN 
8 52 
0 fa PART I. DEATH WAS CAUSED 8Y: x a “A lie j 4 ONSET ANDERE 
2 € ay IMMEDIATE CAUSE {0} aa 5 at Vf lima A Ae 
£ 28 = 
3 = | q DUE TO : ae ar . ee 
= Conditions, it ony, which ) Le fo 62) —- SPL tp 4 f 
s Gove rise to immediote 2 7 
3 ~, catse {o), stating the under, ( DUETO 4 oo 
. lying couse lost. CP*LAE Ra pl ML CA go £ho pate 
) as ee to 
a 


Part Il. OTHER SIGNIFICANT Sram CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Fats) ao 


ms a no & 


nding physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Poe THE OF iRUURY “Month, Day, Yeor [20d INJURY OCCURRED [20e. PIACE OF INIURY iHome, Form, 20. (City or town) (County) (State) 
Hour a. m, While Not wile fuctoty, street, oftice bidg., 
p.m. 9 lot work [J ot work Hf 


21. | certify thot | ottended the deceased eae wOL_ pape fg. 2+ thot | last saw the deceased 


aliveonQctover 26, 19.61 ., ond that death occurred ot 22304m, from the couses and an the date stated above, 
: ADDRESS (Street, city or town, stote) DATE SIGNED 


| or a’ 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


OR ATTENDING PHYSICIAN: The law requ 


ined by the haspi 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


* MARE tyes} L. B. Mathews, ND. Ad Greene Street, Cumberland, iid. 

Zz Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
Cae) EMOVAL (Specify) " 

Aaa uria Oct.29,1961 Rose Hill Cemeter Cumberland, Md. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ys alsa A Byron Kight Cumberland, Md. cate OCT 31 '61 Catton £ Pana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10915 CERTIFICATE OF DEATH 10907 


= 


~ cs 
% 3 = in pasa DEATH 2 WEE STS (Where deceased lived. If institution: Residence before admissian) 
Si. 9o: a. o. b. COUNTY 
= @bbenta Allegany MARYLAND Md. Allegany 
Sige b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limjts, write RURAL ond give nearest town} 
g 52 RURAL and give nearest tawn) 5 
bee 2 Westernport 60 Yrs. Westernport G3 
£ 22 d. NAME OF HOSPITAL (!f nat in hospital, give street address] d. STREET ADDRESS e. IS RESIDENCE 
S £5 OR INSTITUTION. Co : { ‘ON A FARM? 
: 23 332 Front St. 532 Front Yes E] Nox] 
fy 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
zi 3 
. Ss teecrmin) Alberta Frances Kerns BEAM Oct. 20 9 61 
8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost birthday) [Months] Doys | Hours] Min. 
Female White WIDOWED pivorceo 1] |Nove: 13, 1874 yrs. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
House wife Maryland UsSeA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John T. MeIntogeh Seareh F. Coleman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) {If yes, give wor or dates of service) 
| Mrs Kenneth Scheaffer-—Weste 


no 
18. CAUSE OF DEATH [Enter only one couse pey ling for (a), (b), ond (c)-] UNTERVAL BETWEEt 
5 [Ze g. 


PART |. DEATH WAS CAUSED BY: 
Fis 2 


IMMEDIATE CAUSE (a). 
12 x DUE TO 


Then please remave carban papers. 
in, ar remaval, and in any event, within 72 haurs after death. 


Canditions, if any, which iM 
gave rise ta immediate 

cause (0), stoting the under. ( DUE TO 
lying couse last. a 


been signed by the attending physician and campletely fi" 
ransit permit. 


ysician. 


The law requires that the death certificate be executed within 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ee ee 
0 % yes) NO w 
2 a ie 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 18.) 
3 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 6 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
8 8 Hace eee (While Niahenia foctory, street, office bldg., etc.) ! 
cS = p.m. ‘at work {7} at work ' 
5 
= 
< 


21.1 certify that (I} (this hospital) attended the deceased frame 


et sol »19%¢-f, that (I) (weHast 
SM, fram the causes and an the date stated abave. 


Ferained by the haspital ar attending ph: 


TAL OR ATTENDING PHYSICIAN 


page 3 shauld be detached far use as the bi 
the State Board af Health prior ta burial, crem: 
— 


3 saw theAecepsed alive an 7 19LL, 
i] Aan 226.DATE 
is} MED. STAFF SIG 
2 DIRECTOR pxys. C] eA Pe 
= 
a 
=] . 
wee Le WOR [as GSS aa A? NL CT FO op 
= 
& 
oa 
0 fo 
ee ADDRESS 


24. FUNERAL DIRECTOR'S SIGNATURE 


Westetnport, Ma,: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF Ree gases AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<< 


ee OF DEATH 


ired Car Distributor B, & 0. 


13. ae 'S NAME 


& ez 
=f & 3 in LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission} 
52 a 
wu 2a a. STATE b. COUNTY 
5 ead Allegany | __marytanp || Maryland Allegany 
Bs = 0G b. CITY OR TOWN (if outside corporete limits, @ TH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 
3 
eo 2 Bae writa RURAL and give neerest town) A 
ats Cumberland vV -« Cumberland _ 
= is oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS a. IS RESIDENCE 
= Eee ON A FARM? 
2 eS ; 402 Louisiana Ave, i 402 Louisiana Ave ‘ 
= 3. NAME OF First “Middle “DATE Month hy 
4 iy PECEAatD OE 
yi int] DEATH 
+ tant er ean RALPH __ LEO KETZNER Vie October 2 
aay 5. SEX | 6 COLOR OR RACE/7, MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEA 
oo Ie lest birthdey) |"onths| Deys | | 
2 oS Male Wh ite wipoweo [_] DIVORCED | Feb, 14, 1889 72. yrs. 
oO § 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. 
2% done during most of working life, aven if retired} 


BIRTHPLACE ‘(County & State, or foreign in 12, CITIZEN OF WHAT COUNTRY? 


Je Lrersom Oty, Wi. Wa,  U, 5. al 


14, MOTHER'S MAIDEN NAME 


Georgianna Forne 


John tzner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgive werordatesof service) 


No 


j DUE TO 


Conditions, if eny, which 
gave rise to immediete cause 


The law requires that the death certifi 


] 16. SOCIAL SECURITY NO.| 


18. CAUSE OF DEATH [Enler only one ceuse per line for (e), (b), end 
PART |. DEATH WAS CAUSED BY: _ Bee <_<. x 
7 IMMEDIATE CAUSE (e)_ or 


17. INFORMANT ‘Address 


~ Cumb, Md, 
Mrs, Ralph Ketzner 402 Louisiana Ave, 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


7S Fe7e 


After this certificate has been signed by the attending physi 


(s 
5 
o 
& 
as 
a 
a 
= 
2 
a {a), steting the undar we y, 
ep ceuse lest, te) 
aft — : a = ae ee 
o Zz “PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DIATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
3 q a PERFORMED? 
4 Ss ves [] no [J 
i & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 1B.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
He © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a = ae 
im % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete) 
3 & Haun ete While __ Not While factory, street, office bldg., etc. | 
¢ = pam. 9 jet work et work 


21. | certify that (I) (this ho 
saw the deceased alive on. 


ep ttended the deceased from; 
5 GL, and i 


that (1) (we) last 


’ f. 
M, from the causes and on the date ste above, 


death occured at.. 


TAL OR ATTENDING PHYSICIAN: 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


Page 4 may be retai 
ERAL DIRECTOR: 


27 Eas | ATTENDING MED STAFF Fone 
mp. | PHYS. Director [-] PHYS. [] se JEP 
22e. PHYSICIAN'S =7 F # 22d. ADDRESS 
4 az NAME (Type) 
53 Clay Mprocert Me Be le 236 Virginia Ave. Cumberland, Md, 
oa 5 3 = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME Oo “CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
3s REMOVAL (Specify) 
orovs Burial 10/5/61 St, Patr e Cumberland, Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, RE BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 H, Wayne George, Cumberland, Md, cARCT 5 ‘61 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of “4p Sit RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


IAEDICAL EXAMINER'S CERTIFICATE OF DEATH LU9U9 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, fi institution: Residence bafore admission) 
seth a. STATE b. COUNTY 
Allegany _ MARYLAND Maryland Allegany 
b, CITY OR TOWN (if outside corporate limits, ~~] & LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest town) 


Frostburg l ire Westernport 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva straat address) d. STREET ADDRESS IS RESIDENCE 
‘ON A FARM? 


Miners Hospital — ae 226 Smoot St p. £3 I __| vs] no fy 
3. NAME OF Middle Last oN ~ Year 
DECEASED 


a B ’ 
(Type or print) Barbara Ellen Kidwell | 196 / 


SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED] | 8+ DATE OF BIRTH [9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
fost birthday) al Days | Hours | Min, 


Female White WIDOWED pivorceo[]|Febs 29, 1944 Te ys. 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) 


Student ___| High Schoot Maryland USA. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Denzel Kidwell Wilda V. Arnold 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordatasof service) 


no Wilda V. Kelly-Westernport, Md. _ 


h, 


S 


delay is necessary, 
junerel director. Page 


“s Office along with form PM3. Page 5 may be retained for your files. 


+ 


ithin 72 hours efter death. 


‘ile pages 1 end 2 with the State Board 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ~~ | INTERVAL BETWEEN 


PART I. aa eer INTRACRANIAL HEMORRHAGE 5 1°) iSgT irs DEATH 
oe gy MACERATION OF BRAIN ih urs. 


Conditions, if eny, which (b) 
gave rise lo immediate cause 
(a), stating the und 


ey o__SKULL FRACTURE 1d urs. 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 1 TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART on 19. WAS AUTOPSY 


PERFORMED? 
20a. EXTRRAL CAUSE WAS _ 20b. DESCRIBE HOW INJ IRY a, Bry paturggof injury In Part | or Part Il of item 1B.) 
PRIMARY JX or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, fear” | 20d. Ome bl, le McG, rks LU, Home, farm, ty or town) 
Not While) eel, ae bldg. ee 25 


Ze) iis. 
21, I certify that | took charge of the remains described abdVve, h . 
death resulted from: Natural causes oO Accident Ki Suicide (ai Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [|_| DATE wy 


EXAMINER'S EPUTY MEDICAL EXAMINER xK 
RinasE Cxpsh Wi UF. Address (Street, city, town, or county) é 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF  ” | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Me; 


REMOVAL (Specify) 
Burial | 10/9/64 Philos Westernport Ma. 


23. EDNER, WRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


On Westernport, Md, pareQCT 1 0 61 Cth £, Mins 


DUE TO 


miner 


MEDICAL CERTIFICATION. 


eu 
” 
zg 
‘ 
Gy 
8 
ig 
a 
2 
to) 
3 
€ 
s 
£ 
= 
2 
a 
£ 
5a. 
£ 
mol 
2 
& 
g 
3 
o 
£ 
o. 
x3 
£ 
8 


€ 
$ 
3 
S 
= 
o 
2 
5 
3 
us 
x 
rs) 
c 
Fs 
= 
7° 
ty 
S 
3 
& 
x 
o 
3 
= 
=| 
3 
ts 
a 
2 
rt 
P3 
3 
o 
2 
< 
a 
: 
is} 
| 
v 
= 
8 


or its designated agent, priogsto burial, cremation, or removal, and in any event, 


4 should be forwarded to the Chief Medical Exai 
TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. 


lease execute the certi 


(oe, 
pl 


T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10918. CERTIFICATE OF DEATH {0940 


ore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 17, INFORMANT Address 


(Yes, no, or unkown) | (IFyesgivawar or dates of service) 


5 3D = 
2 53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residenca before admission) 
ie EE a. COUNTY. a, STATE b. COUNTY 
5 en EGANY MARYLAND MARYLAND ALLEGANY 
2 =u b, CITY OR TOWN (if outside corporeta limits, "| &. LENGTH OF STAY IN 1b @, CITY OR TOWN (If outside corporeta limits, write RURAL and giva nearest town) 
= =) 5 writa RURAL and give nearest town) 
ers a CUMBERLAND 2 DAYS RAWLINGS 
£ yaa ( 6 \, & NAME OF HOSPITAL OR INSTITUTION {if net in hospitel, sive siveet eddress) d. STREET ADDRESS © 1S RESIDENCE 
eo re a 
a _SACRED HEART HOSPITAL : Along U. S, Rt. # 220 __| ves [] No [¥ 
<4 3. NAME OF / a Arse Middle E last rs Month Day Year 
a 8 DECEASED 
es pong i ELIZABETH KUYKENDALL | -*™ ocr, 23 19 
8 8 5. SEX 6. COLOR OR RACE) 7, arRieD [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (ln years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe) ast birthdey) | Months) Days | Hours | Min. 
&5 FEMALB WHITE wivowe [f  oivorceo [-] |March 19, 1878 YG ym. 
§¢ Wa, USUAL OCCUPATION ae Kind of sta 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or Myeiys country) | 12. CITIZEN OF WHAT COUNTRY? 
33 jong during most of wo i ratira . 
ras Hous ewi |Own home Springfield, W. Va. U. S. A. 
Fag 13. FATHER’S NAME x ~ | 14, MOTHER'S MAIDEN NAME F a 
og 
£8 John Barnes . he ih* Florence Woodrow 
a 
& 
26 
ba 


The law requires that the death certificate be exec 


£ 
a 
s 
med 
8 
at 
a 
5 
° 
2 
nN 
N 
© 
= 
= 
= 
3 
o 
> 
FS 
a 
& 
vu 
= 
& 
3 ee z 
eo” 6 No, None \Mrs. William Dixon, Rawlings, Md 
c= < 5 [ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 c a 
cea PART |. DEATH WAS CAUSED BY: 
apa? IMMEDIATE CAUSE (e) * = 
£228 sau ee 
PS xX DUE TO 
2efe Conditions, if any, which (b)__ 
O35 § gava rise to immediete cause 
27'5-. (a}, steting tha undarlying f DUE TO 
Sac8 cause lest. ae = (e) 
st ae Ale A —_F — 
a Sota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/19. WAS AUTOPSY 
rs] guo = 
DEEet 4 3 ves [] No 
ao 8 3 2 & | 20s. ACCIDENT WAS UNDERLYING jer 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
& rai Ne & | OR CONTRIBUTING (] CAUSE OF DEATH 
Reels G JF EITHER, NOTIFY MEDICAL EXAMINER) 
=O = = 
VEELS 3 | 20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
25 si ua 5 [sch cyes Whila __Not While factory, strat, office bldg., etc.) | 
2 Eto = 19 jk 
gaa od 
Heoge 21. I certify that (i) (this hospital) ae the deceased fro 127, , that (I) (we) last 
Pry UZeo saw the deceased alive orf, ..g and that death occured at. M, from the causes and on the date stated above. 
mre ee IGNATURE 22b, DATE 
ofA ATTENDING STAFF SIGNED 
a of Mp. | PHYS. ee 7 prays. LY -. 
< ok Be cl N'S “ 22d. ADDRE : 
ass NAM 
sd eae LANE M._SCHIND: 
ves DLER, M.D. _|__. 3 GREENE_ST., CUMBERTAND MD... 
Pos 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
TM apes RI er, tr city) ; 
o2ous 10/25/61 Biertown Cem. Nr. Rawlings, Maryland 
Gene my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Charles L, George Cumberland, Md, pa@CT 25 '61 Citta & Hee 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
TOQQMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


y 


18944 


$3 § ‘eg. Dist, No. 
£3 . 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If a er Residence before odmission) 
5 . 
as 5 °. Alleg an MARYLAND ©. STATE Maryland b. COUNTY Alle gany 
eo 3 b. CITY OR TOWN lif outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
68 = ‘ond give noorest town) 
LE SS mber land 47 years ||© Cumberland 
$ De gs d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give sireet oddress) d, STREET ADDRESS @. IS RESIDENCE 
“8.8 " ON A FARM? 
C = x 452 Seymour St / 432 Seymour Site ves [] NO 
s 3. NAME OF First Middle boat 4. DATE Month Doy Year 
1 3 “DECEASED | s 4 OF 
‘) (Type or print) John Levi Lear DEATH Oeite 2 196k 
je 6. COLOR OR RACE |7- MARRIED fs) NEVER MARRIED []] 8. DATE OF BIRTH Le royals, Fe IE UNDER 1YEAR} IF UNDER 24 HRS._ 
a3 a Min. 
= wivowep[]_ i oivorceD | March 12, 1914] 47 om. q 
= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
” dering most of working Mi De ‘even if retired) . 
z n extile Industr Cumberland, Nd, USA 
Mg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 (T) Ross C. Lear Pearl May 
2 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
'e es 1, oF OF It yet, give wor or dates of 
= No 214-07-3357Iirs. Ada Lear, Cumberland, lid. 


1B. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), ond {c).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


x DUE TO 
Conditions, if ony, = o 


3AD 
(SELF INFLICTED) 


gove rise ta immediote cave 
(0), stoting the underlying( OVE TO 


couse lost, te 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
4 MI 
< ves[] NO 
h © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY ok or CONTRIBUTING C] 
$3 | CAUSE OF DEATH. 
=, eee 
& | 20. TIME OF INJURY “Month, Bay, Year [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
re] Hour 0, m. White __ Not while Be I 
= p.m. yw ‘ot work [] ot work [J ' 


21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [A], inquiry [A), and find that 
death resulted from: Natural causes Accident [_], Suicide [2], Homicide [], Undetermined cause []. 


U , 


i 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [~] 


bgt ASSISTANT MEDICAL ExaMINERT] October 17, 1961 


2 ' 
Py 2 Namco) Renedi citerelic, MaD_ ‘MW molcacamnetX Cumberl.nd, Md 
as : Ne. renova rec 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stole) 
ane OS ar” |10-20-1961 |Mt. Zion Cemetery Near Gonfluence, Pa. 
at ee DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
vee games F. Scarpelli, Cumberland, Md. pare O6T 23°61 Cntlun £ Hane 


SM 9/55 


“MARYLAND STATE DEPARTMENT OF HEALTH i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


10920 CERTIFICATE OF DEATH 1091 2 


or 
5 8 eee 
gs 33 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Seeaee. . COUNTY e. STATE b. COUNTY 
5 gn g AN —aae _____s MARYLAND ¢ WAT ] a 
2 $05 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
+t 303 write RURAL and give neerest town) 
Se 3 *| CUMBERLAND DAYS ™* CUMBERLAND : 
= yaa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
= 23y ON A FARM? 
5 Sa ‘, , ! . ves [_] NO 
eu ~ SACRED HEART YOSPTT AT. | f 300 wavEpry ps lal 
a Bf; RY r . NAME OF | First Middle Last 4. DATE ‘Month Dey Year 
ol 
q (Type or print) DEATH 
£ WARD Avsburn LE 3 1 
bs 5. SEX COLOR OR RACE) 7. maRnleD Fi] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yoers |IF UNDER IYEAR| IF UNDER Z4 HRS. 
last birthdey) |"Months| Deys | Hours 
Mw WHITE wiboweD [_] bivorceD [_] z 2/22 /y BRE vant yrs. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duri nif retired) 
Desi ens Wm, Hotel MARYTAND Me ILS AA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


VARY VIRGOINTA BRASHRe Hoffma 


DANTEL LEASURY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address 
(Yes, no, of unkown) soanaras Peon 
ata. eee ee ee iceh CHART... —— — 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DERTH [Enter only one cause perfine Yor (e), (b), end (0 


PART |, DEATH WAS CAUSED BY: Kh : 
IMMEDIATE CAUSE (e) ei eet Mee a 


The law requires that the death certificate be execy 


id be detached for use as the burial-transit permit. Then please remove car! 


+o) 
g 
x 
= 
5 
c 
x 
2 
3 
gS 
z 
a 
a 
= 
vu 
= 
a 
* 
o 
it 
> 
ao 
% oy 
>o a = = ee 
a5 ve ae a x DUE TO " 
ge Conditions, if eny, which ‘te as ve We 2 ce 
Q 3 gave rise to immedicte couse 
2* (a), steting the underlying ( PUETO 
egos couse lest. fe) 
eae eee x =. = = 4 
eae 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
Seseo Ale . — — 7 , b 
Vee ox S ee pO) | barat eno aw wt ves []_ no [3 
B= g35 = }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
‘eas « OR CONTRIBUTING [-] CAUSE OF DEATH 
Beefs G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
LeRs & = = 
Us5 3 & | oe. Tome OF INURY” Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 201. (City or town) (County) (State) 
Bue ae a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
8 2 ro} Es 19 work [] at work [_] | 
aos 
Bee 2 2 certify that (I) (! neal attended the deceased from. that (1) (we) last 
aw gs 2 saw the deceased alive on. / Rr ol and that death occured at. , from the causes and on the date stated above. 
aa a 
mM Pmes 22e. SIGNATURE 7 226. DATE 
og a ne é A ATTENDING eD. STAFF 7, SIGNED 
wt ge Z Aye. QO Mp. | PHYS. Director [] PHYS. ] 
at ok Ss 22c. PHYSICIAN 7 a” “hae 22d. ADDRESS 
aay NAME (Type) 
ge a — 
es DR LEOUEY) JRa | 6 NORTH CENTRE STREEr 
Recs 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
gue REMOVAL (Specify) nO . ee Gar ar" a 
or gxs Surial 16/6/61 Hillers$t Burial Pee Cuaberland, Meryland 
Five as tay) 24 FUNERAL DIRECTOR'S SIGNATURE cond, Pelee 25. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 4 J0hn dx HaLer “YPIDEL LING y sri ytaric 


vaTQ@CT 4 ’61 Cntbnt £ Minsats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


109 **°? CERTIFICATE OF DEATH ~"“ 10913 


wnt 


oa S64) ¢ Reg. Dist. No. 
> 3 is v tae Zig 2 bans RESCR IVE (Where deceased lived. If institution: Residence before admission} 
& 53 MARYLAND bis b. COUNTY 
ome Sf Allegany Mde Allegany 
£ Be Y q b. CITY OR TOWN (Wf outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 8 a A RURAL and give neorest town) fa \ 
% 52 Weg no A.) Wesvernpoz mbe and 
2 = ae \ g r a Se de t ui notin wiser for street oe d, STREET ADDRESS e. pe 
5 ES y, we . 
reens |_Kooken Nursing eine YW27/Né6AbGt Harrison St. | ws 108 
2g Ad) 3. NAME OF First Middle Lost 4. DATE Month Year 
s o 3 J |_free erin Clara Rebecca Liller Beata Oct.l, 1961 19 
= 2>e AA 5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED [] | 8. OATE OF BIRTH 9. ite ancl IF UNDER 1 YEAR| If UNDER 24 HRS. 
. o joy} Month: Mii 
ey ae Female White  |woowent] ovorceo] | Augeo,187h be ol 5 Cat ge 
3 & a 1a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ell 12. CITIZEN OF WHAT COUNTRY? 
g ge during most of working life, even if r nea) 
: 2 Retired House Wi New Creek,W.Vae U.S.A. 
3 oy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° re 
8 Be William Henry Bobo Harrett Metcalf 
= 2 pa WAS Hea ioe IN U.S. lpi las sea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eter ceera ipa gis Soe 6 Sarit sar) 
s No to None Mrs.Frank Kooken,Westernport,Md. 
8 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b}, ond (c).] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY; ONSET ARNO EATS 
5 IMMEDIATE CAUSE (0 Card. 
i= ae if JA due to 


Conditions, if any, which 
gove rise ta immediote 
cause (0), stoting the under- 
lying cause last. (e) 


: The law requires that the death certifi 
ate has been signed by the attending physician 


mcaeut es H,Wolverton M.D. 


Zc. BURIAL 7 SETS ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, or county) (State) 
Bite Py ent eyser,W,Va. 
. ER PZ 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


— 
a. 
528 
385 Zz PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
~ a - 
£35 S ves] NO 
ots f\] © | 200. ACCIDENT WAS UNDERLYING [)__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
Zs }] & | OR CONTRIBUTING LT CAUSE OF DEATH 
gese iS | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & [20c. TIME OF INJURY Month, gi Year ]20d. INJURY OCCURRED — [200. PLACE OF INJURY THome, Farm, 120, (City or town) (County) (Stote) 
Solg a Hour. 9. While Not wie factory, street, office bldg., ete.) | 
Esai? 3 p.m. lot work {] at work [7] t 
ea,2 
Zz 3 3 21. | certify that | attended the deceased fram.__in@_________, 19.47, to Oct. 1,.._., 19.61.,that | fast saw the deceased 
2 
2's 28 alive on.._SOnt 50 __, 26h, and that death accurred at_/. 3 3.0 NP gra the causes and an the date stated abave. 
Se "ADDRESS (Street, city or town, stote) DATE SIGNED 
<55° ACTUAL (wy Sos ANY, 
eee 3 SIGNATURE__\ Pe QZLEH AL oy Wp Ay Wwo...Piedmont.,.WoVa.. 
os z 
Ofar 
x XS 
° 
Ld 
& 
So 
a 


-_poonts 24a. ‘Ot ct by writ ‘db. REGISTRARS SIGNATURE 


Cnthun £ Prasad 


“MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
922 CERTIFICATE OF DEATH 1U914 

5 oz = ea U9 

= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before e dmission) 
. 3s a. COUNTY e. STATE b. COUNTY 

f See ALLEGANY mennvian "MARYLAND “°""_ariRGany 

2 £23 b. CITY OR TOWN [if outside comporele limits, |e. LENGTH OF STAYIN Ib ||“. c. CITY OR TOWN [If outside corporele limits, write RURAL and give neerest town) 

= 288 write RURAL and give nearest !own) 

Sere FROSTBURG LO HRS, || _FROS TBURG, a is 

£ 385 J d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give street eddress) | d. STREET ADDRESS TS, RESIDENCE 
= =a" 

3 Se§ __ MINERS HOSPITAL RT. 2 __ fresno 
3 "3. NAME OF First Middle Last | 4. DATE Month Dey “Yeer 
. x i DECEASED OF 

Ong! MILTON Ba LOHR | PEATH OCTOBER 16, 1961 
5. SEX 6. COLOR OR RACE 4 8. DATEOF BIRTH “79. AGE (In years [IF UNDER? YEAR| IF*UNDER 24 HRS. 


7. MARRIED [XI [XI Never MARRIED im 


last birthdey) 


Meats Deys Hours | Min. 


MALE 

eo pos eC USUB NIC (Give kind of work 
lone during most of working life, even if retired) 
RETIRED FIREMAN 

43. FATE FATHER’S ‘S NAME 


JACOB LOHR 


WHITE DEC. 28, res 


10b. KIND OF BUSINESS OR eee ji. Pape (County & State, or foreign country) 


BRICK YARD | GARRETT COUNTY, MD. 
1 


4, MOTHER'S MAIDEN NAME 


CATHERINE RALEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT | “Address 


(Yes, no, or unkown) ee 1 901 a6 INN MRS. RHODA LOAR, RT. 2, FROSTBURG. 


wipowen [_] pivorceD [_] yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


S 
co 
6 
& 
2 
> 
rs 
Es 
ty 
3 
5 
— 
a 
e 
& 
23 
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9 
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a 
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PHYSICIAN: The law requires that the death certificate be exe 


3 
& 
Ss 
& 
> 
= 
5 
& 
oe) 
2 
5 
z 
Q — 
e 25 i only one,gayise per line for (e), (bl, end (ch) > ET WW Re 
5 £ 
Dos. PART |. DEATH WAS CAUSED BY: Nec " . 
Bu ae IMMEDIATE CAUSE (e). dpa anh A 5 a ms 4 
=é ; 
2529 : / DUE TO a 
a w > ) sa 
= 5 Conditions, if ony, which —u L ( y * 
ml 5 geve rise to immediete ceuse 
oe soe (a), steting the underlying ( CUETO % F- 
a a couse lest, te) 4 
. ses EE —=- as | & 
a a Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. Wag fuTorsy 
= A fe] i Di 
- G < YES i No J 
= Ao vu ewes —— 4 a a ————E—EEE = f- 
& 8 ‘’ & | 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Ill of item 18.) 
6. sy f | OR CONTRIBUTING (] CAUSE OF DEATH 
£24 G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
Us 3 Ff 20s. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily orlown) (County) (Siete) 
a eal S Hoothelns While __ Not While | factory, street, office bldg., etc.) | 
ai< 3 2 ee ” et work [_] et work | , 
Se os 
Heoss . | certify that (I) (this hospital) attended the deceased from. 10... LOL. 1944, that (1) (we) last 
Lae 
89 2 saw the deceased alive on..... mats 9G. .. and that death ccamed ott: A , ‘from the causes and on the date stated above. 
6 an Ba Te SIGNATBE eral ATTENDING MED. STAFF 220. SIGpED 
one Dittl Mp. | PHYS. 4 pirector [-] PHys. [} Pele. / 
Wom ies Z rp ee bts es uk Seba = i 
Kok Oe ie. PHYSICIAN’ Zid. ADDRESS 
aes NAME (Type) 
BSao ; H.C, DIEHL, M.7D. _|39 w. MAIN ST,, FROSTBURG, MD... 
2628 230, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ~~ | 23d. LOCATION (City, town or county) (St 
a EMOVAL (Specify) 
cy = 
otoes BURLAL 10=18-1961 | F!BG. MEMORIAL PARK FROSTBURG, MD, 
eat 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cutha £. 


24 y, Sav am FROSTBURG, MD. a “ed : : ae 


BS 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 12923 CERTIFICATE OF DEATH 3 1 5 
vu 9 2 o : : 1 0 
1. PLACE OF DEATH a tten—§—Fite—ce9? Rm aaa ‘CE ES deceesed lived, If institution: Residence before admission) 


*e. COUNTY a, STATE b, COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ~ | e. LENGTH OF STAY IN 1b “e. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


CUMBERLAND | LIFE )A_CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospilel, give streei eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


CRED HEART HOSPITAL 22 62, N. MECHANIC STREET _| vs] Nod 


3. NAME OF First Middle lest 4. DATE Month oy Yoor 
DECEASED OF 


De 
{Type or print) IRENE PEARL _ LONG DEATH OCTOBER 13, 1961 


5, SEX 6. COLOR OR RACE) 7, MARRIED CINever MARRIED | B. DATE OF ane rT fora eee RY] pe Nee ee ue sue 
=, ont! "| rays jours | in. 


Feiape | ware | winowen bg) __owvoxceo [] Bi | "7 y= 
We. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR ee ve BIR} tie 8 oer sly & Stele, or foreign count 


ng most of working life, i CZ 


within 24 hours after 


filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


4 
ote 


jician and comp’ 


hys' 


| 4, eeey 'S MAIDEN 


ing pI 


DECEASED EVER IN U.S, ARMED FORCES? 16. 5: “SECURITY NO.| 17. INFOSD 
unkown} | (Ifyesgivewerordetesofservice)| 


18.” CAUSE OF DEATH [Enter only one couse por Tine for (@), (b), end (€)-] > 3 |] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
9 IMMEDIATE CAUSE (2) (Ae ft tc Ce Ite ano 


Conditions, if eny, which 
geve tise to immediate couse 
(a), steting the underlying 
couse test. = (el 


DUE TO 


The law requires that the death certificate be ex 


PART Il. OTHER SIGNIFICANT CONDITIONS J NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ie), 19. WAS AUTOPSY 


PERFORMED? 
hie eee eves Fee ew 


20, ACCIDENT WA$ PNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING L]CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
Hour a.m. While __ Not While foctory, streel, office bldg., etc.) | 


et work ‘ot work 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. \ 


After this certificate has been signed by the attend 


MEDICAL CERTIFICATION 


p.m. id 


detached for use as the burial-transit permit. 


21. | certify that (I) (this hospital) attended the deceased from 3 bey , 19.....4, that (1) (we) last 
saw the deceased eles on 1 _and that death occured at .M, from the causes and on the date stated above. 


22. SIGNATURE 3 Sie =< 2b. DATE 
EA ee K Az ay mo. | PHYS. [4~ director [] PHYS. [J 
/; ow, = |'224. ADORNS, a 
_ DR. LEO. LEY 


23a, BURIAL, —GURIAL, CREMATION, W DAJE THEREGF , 23c. NAME OF ree CRE ae, LOCATION (Cipy, town or county) = (Stete) 
Pe? eal ad 6] Cerne, Sk 
Ed 


Peet” FU! a) ee s 1 URE DRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
FP) GOP Fae ante IP 


‘AL OR ATTENDING PHYSICIAN: 


/22e. PHYSICIAN'S — 
NAME (Type) 


a 
ag 
oy 

Fd 

ES 
bel 

a 

a 
= 
> 

[+ 
2 
«a 

. 

c} 
Bs 

a 

o 

3 
a 

o 
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> 
a 
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> 

a 

cE. 
+ 

o 

aD 

o 

ca 


ERAL DIRECTOR: 


director, page 3 should be 
be filed with the State Dept. 


deati¥ 
> TO FUN 


TO 
3 
a 
= 


de 


hy sician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T! T' 1 091 
24 CER IFICATE OF DEATH od 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: s 4ig4 


IMMEDIATE CAUSE (e), 


7 y> x DUE TO 


Conditions, if any, which (b) 
geve rise to imme diete couse o 


DUETO 


5s Sz —— hig ——— - 
= oz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, institution: Re fore admission) 
oO eo 
ze as e. COUNTY a. STATE, b. COUNTY 
g 2 ALLEGANY ; __arvianp || MARYLAND 283% : 
=. pe b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 
= aan write “ate TA $b neerest town) 3h a 
ce CUMBER HOURS CUMBERLAND : 
£ 98 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi Give street eddress) = d.)STREET ADDRESS JS RESIDENCE 
= 29 ‘ON A FARM? 
aes “\. _ SACRED HEART HOSPITAL : _Th9 MARYLAND. AVE. __| ves xo 
a OF NAME 01 ~ First ‘Middle Month ‘Dey Yeer 
a a a Resear) 
ease vine a ARTHUR. VAUGHN MORARLAND | >#" WW 
x ——— Vu — £- fel - 
© 8s 5. SEX 6. COLOR OR RACE| 7, MARRIED KONEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE (In yeors |JF UNDER 1 YEAR] IF UNDER 24 
gg lest birthdey) [Months] Deys | Hours | Min. 
7 88 MALE WHITE | wooweo[] _oworcto 1 | OCT. 6, 1896 65 al 
a 5 2 10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
vy oa 
3 x 3 done during most of working lifa, even if retired) 
ess RAILROAD _ IRGINIA _——— 
e fat 13. FATHER’S NAME —. \™. MOTHER'S MAIDEN NAME - 7 3 > 
i 8 | 
$ 5% GEORGE MCFARLAND (DECEASED) | MARGARET CHRISMORE (DECEASED) 
e e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 2 (Yes, no, or unkown) | (Ifyesgiveweror detesofservica) 
Bf) See at, 20 OT 0) a PATIENTS CHART aes A, 
£ 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).) a INTERVAL BETWEEN 
8 
‘3 
To. 
2 
= 
p 
. 
if 
2 


; After this certificate has been signed by the attending phys' 


3 should be detached for use as the burial-transit permit. 


ined by the hospital or attending pi 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftgr daath. 


TAL OR ATTENDING PHYSICIAN: 


age 4 may be retail 


TO FUNERAL DIRECTOR: 


6d 


be filed with t 


TO ¥ 
S$ deail 
director, page 


R AIS (4) 


g 
3 


(2), steting the under 
couse last. 


{c}_ . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTPACs)O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ART Tie) 


z WAS AUTOPSY 

o. PERFORMED? 
ih > js De 

f= | 2De. ACCIDENT WAS UNDERLYING [J] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | (County) “(Stete) 

ray Hour e.m, While Not While 

= pitts 9 et work at work 


. 1 certify that (I) (this hospi va 1942, that (I) (we) last 
saw the deceased alive on...... 


| 22e. SIGNATURE 


5 22b. DATE 
a ATTENDING STAFF IGNED. 
almie, ee we we DIRECTOR Oem. O eT 47 


M, from the causes and on the date stated above. 


'22c. PHYSICIAN'S E 22d. ADDRESS 
__taYHurRErT, M.D. _ Je & co a AVE. ,. CUMBERLAND, MD. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
joy, 3, 61 near Cumberlan 
2S. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


| Borja | WN Prosperity Cemete: 
24 FUNERAL DIRECTOR'S SIGNATURE SS 
Hafer Funeral S.rviece Quai Wand, ct aha nove ‘81 


Cnthun £ fad 


a. _— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25, CERTIFICATE OF DEATH 10918 


1. PLACEOF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY e. STATE b. COUNTY 


in 24 hours after 
din by the funeral 


No None _ i 3-01-4657 
18. CAUSE OF DEATH [Enlor only one couse per line for (0), (b), and (c).) ’ 
PART |. DEATH WAS CAUSED BY: y a : 
IMMEDIATE CAUSE (2) Cr tea ag, M4 Vez; ft ar ee £ 
260X DUE TO pe 


ee , 2 5 
Conditions, if any, which (b} Can fridorey, pha Lee 


geve rise to immediete ceuse P 
“i Sema y 
(e) Kee ie Lutllig Hee 


Mrs, Billy Timney,R.D. #1(Barton) __ 
INTERVAL BETWEEN 
ONSET AND DEATH 


ae 
3 
Oo 
a 
vg Allegany MARYLAND _ Waryland ____Allegany __ 
2s B. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN Ib || q, €. CITY OR TOWN (It outside corporate limits, write RURAL end glve neefst town) 
a3 write RURAL end give nearest town) 
‘al Mt, Sav 4 ks Mt. Savage _ 
Ba d. NAME OF HOSPITAL Of INSTITUTION (if nal in hospitel, give sire! address) d. SYREET ADDRESS 3. IS RESIDENCE 
5 B/e . ON A FARM? 
5 j} e 
me oundry Row _ we /__Foundry Row - bed Sse 
oe Fist Middle Lest ? DATE Month 
Se : PECEASED, | oF 
rype or print KEN DEATH 
ares 3. SEX 6. AUGH RRIED |] Js 8. DATE OF BIRTH = 9. AGE“ 
= ‘ f : : 5 i ySers 
28 : 7. MARRIED [_] NEVER MARRIED [_} jest bith dey} 
ES M W winowen [I vivorciD [] | 6a 21 =O] z yes. | 
es TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ad done during most of working life, even if retired) 
$2 | Miner (retired) | Coal Mines | Greenville Township tease We 
2° 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs 
8 
ag Joshua McKenzie aT peti ta Amanda Arklie w ———— 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr ng g tb Ma 
83 (Yes, no, or unkown) | {Ifyesgivewerordelesafservice) ‘o ULE, te 
aa 
26 
ae 
gs 
a 
2 
2 


(e}, steting the 
couse 


eed hee 
197 WAS AUTOPSY 


After this certificate has been signed by the attending physician and coi 


ed by the hospital or attending physician. 
¢ Health prior to burial, cremation, 


DING PHYSICIAN: The law requires that the death certificate be execy 


me 
FI 
ze) 
° =a MSs le —— 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
3 9 pe PERFORMED? 
2 = ([ , i ~ be as yes [] No BQ 
3 © [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert W of item 18.) 
5 & | OR CONTRIBUTING (] CAUSE OF DEATH 
ad & [IF EITHER, NOTIFY MEDICAL\EXAMINER) / 
2 2 == 
2 & | 20c. TIME OF INJURY {aonth, Dey, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, form, 20. (City or town} (County) (State) 
i a Realy eos a While Not While factory, siregt, office bldg., ete.) | P 
a ae = p.m, 19 at work | ork [J | 
eed : , - 
HSOSs DI certify that (I) (this hospital) attepded the deceased from... oF ee aes , 194%, to dose , 19624, that (I) (we) last 
Rens ‘ “Wy 
CB: Ose saw the deceased alive OM eraisennafil ‘ef occured afl , from the causes and on the date stated above. 
@ ie Se 
erees 22a. SIGNATURE_ = 22b, DATE 
One. = ap - Sa > | ATTENDING MED. STAFF SIGNED 
eae VILL SEL tae | CFE, | PHYS. FX. opirector [J puys. [] 1°70, bf 
ox ee 22c. PHYSICIAN'S % ~~ a - 22d. ADDRESS) =e 
Bem a's NAME (Type), , ‘ - 4 6") a 7 , 
6 2 i. 4 D AT Beep Pe £h ’ A 
Se sy LYRATIAL £4 THT LPAI L YfL DROOL os / RLSLE LIE Aap, 
7 epoe 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
A 38 REMOVAL (Specify) 
9° Q% Burial Eliceubbe a St. Patrick's blaa— 
vR A15 (4} 24 FUNERA! te SIGNATURE fer Fune Par Home ‘25a. ‘OCT 1 wer 25b. REGISTRAR’S SIGNATURE 
15M 9/60 sUntiea Onthun £ Kiar 


3 _E, Main, Frostburg, May 


1 a : MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 | CERTIFICATE OF DEATH 1U919 


2" 1. PLACE OF DEATH : = 2 USUAL RESIDENCE (Where deceased lived. If insftuion: Residence before admision) 
3 COUNTY 


8 Anns ag eee b. COUNTY 
b, CITY OR TOWN [IF outside corporate limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give aati ‘tawn) 


~ 
2 
& 
3 
2 
£ De 
g ga RURAL ond give neorest town) 
3 32 . 
, <3 qnaconing 
2 43 — d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
eee OR INSTITUTION ‘ON A FARM? 
ty Pay . ves [] N 
ae: | _Detmold Street 0 Nof] 
Pa} 3. NAME OF First Middle lost 4, DATE Month Day “eor 
- DECEASED OF 
« 3 (Type ar print) DEATH 3 9 
© £1961 a Se 
e S. SEX 6. COLOR OR RACE | 7. MARRIED.) NEVER MARRIED {7} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IE UNDER 24 HRS. 
last birthdoy) [Months] Doys | Hours | Min. 
Male White |woowno pivorceo 62 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


None arre County U,S,A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H, M Sarah Teeters 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, no, of unknown) (If yes, give war or dates of service) 
NO | 
18. CAUSE OF DEATH [Enter only one couse 


INTERVAL BETWEEN 
ONSET ANP DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ x DUE TO A af 
Conditions, if any, which PA We Co Pa ae en F cAG 


line for (a), (b), and (€)-] 


Then please remave carban papers. 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


-transit permit. 


gove rise to immediate 


cause (0), stating the under- ( DUE TO Ee is cs 
lying couse last. e) WADE © SUS 


The law requires that the death certificate be executed withi 


After this certificate has been signed by the attending physician and campletely fil 


ie 
° 
a rg Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Sr 
FS 2 - = 
£35 kd yes (} nonx 
ae © [200 ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) * 
eae a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<eaez & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Sos & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fans 1 20F. (City or town) (County) (State) 
Safes 3 ede ab Mens While Wertwnte factory, street, office bldg., etc.) 
Le ee = p.m. 19 lot work [7] at work [J x 1 , 
oe ee ; Fee JS S 
Zz 3 = 21. | certify that (I) (this esac the deceased fram-¥ZR AAW. +2. 198. 6.4 Shes: ee & 94), that (I) (we) last 
2 . 
3 rg Pi % saw the deceased alive an. \/ 2 _196l and that death accurred oO, ok iy causes and on the date stated abave. 
a2 
re lo. SIGNAT ~ ‘22b, DATE 
= 38 3 7 ATTENDING MED. STAFF — SIGNED 
ees ‘ M.D. | PHYS. ie Director. __ PHys. 1C1S°G 
O252 2c. Rpasians 22d. ADDRESS 
ZA Pue ype) [? = 
Ae 2 Ki. MULES IR. ™M.0, LOMAGCONING MD... 
Sea = SS 
= : 230. BURIAL, oa Tay 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (State) 
Ger > eas pacity) 
Pag, rial |10/6/1961 | Laure] Hill ¢ MD. 
22 w\)_(]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. fine pasa 2Sb. REGISTRAR'S dare 


‘ea vy) \ L_GEORGE EICHHORN LONACONING, MD. DATE : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH  1092@ ' 


1 


FOR STATE 
HEALTH DEPT. 


PSIDENCE (Whare decaasad lived, If institution: Residenca befora edmission) 


sr Ouy a. ae b, COUNTY 


Faas 
Bf 3a MARYLAND || | “J ‘ 4 
e728 b. CITY OR TOWN (if ou rporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TAR THAI Berporato is, write RURAL and give naerest town) 
8 3 ss ‘write RURAL end giva at town) 4 ¢ 
ae ee CUMBERLAND _ | LIFE : CUMBERLAND ; . = 
oS. fr d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
Salts ON A FARM? 
= a 
Bape. __ 536 VALLEY STREET" 536 | VALLEY STREET d __ | Wet Bat 
>. = Bn 3 3. NAME OF First 4 mega Month Dey Yeer 
253 oes 
int) 
Posts pee y RUTH Ge METZ _ : _ Beara OOF. 4 19 
=a are 3) 5. SEX "6. COLOR OR RACE|7. maprtep ia, NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years | FUNDERT YEAR| IF UNDER 24 HRS. 
Sys ye last biethday) |"Months| Deys | Hours | Min. 
TB ENs wipowep [] DIVORCED FEB.18,1919 kom 
Sone 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “SIRTHELACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
N 
ec 3 5 g done during most of working life, even if retired) . 
332%. | TAVERN OPERATOR ES in «MARYLAND ts 
2 fd Se 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
epee cts 
Ne a 
eee te ZEDDICK MASON CLARK s BEULAH CLARK : 
eOES 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= o2 a (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
Ne 
BEES __NO 220 O7 6476 ARA ANN SHAW _CUMBERLAND, MD, __ 
gear 1B. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (e).] INTERVAL BETWEEN 
Sc osd ONSET AND DEATH 
ee 2s PART |. DEATH WAS CAUSED BY; 
S52 sz IMMEDIATE CAUSE (fe) __ CORONARY OCCLUSION _» LEFT wt EE Eg 
gees fa ex 7 
23eee £01 DUE TO 
3563 3 Conditions, if eny, which (b)__ _ CORONARY SCLEROSIS WITH THROMBOSIS we ||! aetna, 
Sune & geve rise to immediete ceuse 
of 5 4 (a), stoting the underlying ( DUETO 
a2 ey 5 cause last, re) 
b=e-4 e235 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AUTOPSY 
oe R39 io (SS SSS ERFORMED? 
eegee os ves fy] no EJ 
=F ae & & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
pea & | PRIMARY C] or CONTRIBUTING [] 
foto? & | CAUSE OF DEATH. 
SJ oe 3 20e, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Steta) 
a 5U So 8 Havel erm. While Not While factory, street, offica bldg., ate.) | 
pans 2 - 19 jet work [_] et work [7] 
et) eo8 21. I certify rer I took charge of the remains described above, held an Autopsy ib: Inspection bt Inquiry ira and in my opinion 
Se38 3 death resulted from: | Natural causes ie Accident iE Suicide [[], Pt Homicide Et Undetermined manner By 
Aothe CHIEF MEDICAL EXAMINER 
g3s8 
= 2a ACTUAL 
necg? SIGNATURE ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
ems DEP! DICAL EXAMINER 
Besas ont geme Ox pte 4, 1961 
D ezes NAME tye _BENEDICT SKITARELIC, M.D, Address (Street, city, town, or county) er]. dey —Mi ste 
$2Dw '22e. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OI TORY 22d, LOCATION | cara Cin, or berien dg, wW 
soh= REMOVAL (Specify) 
Qaxo & BURIAL OCT.7,1961 | GREENMOUNT CEMETERY aa Co ABERLAND, MD eum ———— 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 9/60 BYRON _KIGHT CUMBERLAND, MD, mae 10 '61 | ctf Kent 


1 


= 
SO 
aed 


e 

Fechor. 
“Gon 
of! 


n 
ierol 
ined 


degay is 
e Stole Bola: 


{f any 


Urs, fr death. 


|. ond in any event within 72 ho 
( 


2, and 3 to th 


item 18. Give Pages 1, 
Office otang with form PM3. Page 5 may be 
as a buriol-tronsit permit. File pages 1 and 2 with th 


in 


iner's 


MAEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
the word “pending” in pencil 


& DIRECTOR: Poge 3 should be used 
or its designated agent. prior to burio!, crematian, or removal, 


& 
RA 


TO FUNE: 


STATE 
H DEPT. 


cessary, please 
. Poge 
files. 
Health, 
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- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10928 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 1 0924 
1, PLACE OF DEATH 


ACE OF 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
0. COUNTY a 
ALLEGANY MARYLAND 


estate ~=MARYLAND  ». county ALLEGANY 
. CITY OR TOWN (it ounide corporate hw, wri RURAL Ye. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
and give nearer! tos 


FROSTBURG LIFE : FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospitol, give street oddress} d. STREET ADDRESS os) °. is RESIDENCE 
17 WOOD ST. _ Sx p14? WOOD ST. fs nor 


3. Baek Sas First Mi Lost 4. coke Month Doy Year 
(Type oF print) DUANE GIRARD MORAN pears OCTOBER 23 eu 61 
3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER asic B. DATE OF BIRTH 9 AGE jn yon IFUNDER tYEAR] IF UNDER 24 HRS. 
: Ms He Min, 
MALE WHITE winoweo[] —_oworceo] JAPRIL 21, 1961 rts sal 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} a AT COUNTRY? 
during most_of working fife, even if retired) 
INFAW MARYLAND an 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT MORAN ELAINE HESS 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [i6. SOCIAL SECURITY NO. [17. INFORMANT Pix 2 Address 2 a, Pre 
on He. oF Daw fin on 0 Saleh 
iy NONE ROBT. MORAN, 147 WOOD ST. 3 OSTBURG, 
1B. CAUSE OF DEATH [Enter only one couse per line yo}. (bi, g E 7 ee aie Th es MD. 
PART }, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o) Ss — 5 tun 


ies 4 DUE TO 


Conditions, if ony, which {b) 

gove rise to immediote couse ; 
(0), stoting the underlying( PVE TO 
courte lost. ie foes a 


3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
lr <0 RMED?, 

3 ves} NO 

3 20e, EXTERMAL CAUSE WAS — | |20b. DESERIB bay CYRRED. pEnfer natyre of ipivry in Paft | or, Fort II of itgm 1B.) 7 

5 or 

& 

iS [CAUSE OF DEATH. allzZ I} 1) zs. bi TL bil prowl jt Lili 7 e- LY, ae 

3 20c. TIME OF INJURY Mag lh, Day, Year J. INJURY OCCURRED (294, ace OF ae one femme 1204. (City or town) (State) 

6 Hour om, Lp White Not white loctory (Esl, office uidg.. ec) 5 r 

2 olso me (AF AF v6) orm woth ADI | L027 O128 Ail ¢ Yi 


21. t certify that | taak chorge of the remoins described abave, held on Autopsy (my Inspection J Inquir Z. and in my 


opinian death resulted from: Natugg! causes [el Accident PR Suicide [], Homicide (1. Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_]} 
ASSISTANT MEDICAL EXAMINER oO 
Sanne W. 0. MC LANE, M. D. DEPUTY MEDICAL EXAMINER w Ae Raat J 
To. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


BURIAL | 10-26-61 ['sr, PATRICK'S CEMETERY MT. SAVAGE, , 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
rr ia EROSTSUNG, MDs lower catch | cain f fiend 


|e x 


ACTUAL 
SIGNATURE #8 is f 2. M.D, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ¥ ei OB a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10922 


so 


5 §3 
Ss 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmi 
vo 2S e. COUNTY e, STATE b. COUNTY 
§ eng ALLEGANY ‘ MARYLAND "MX WEST VIRGINIA MINERAL 
eas b. CITY OR TOWN (if oulside corporete limits, je. LENGTH OF STAYIN 1b |; c, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
€ 
= BES writa RURAL and give neeres! town} 
“ £7} ra RURAL _—-RIDGELEY a 
& pss ~d. STREET ADDRESS 3. 1S. RESIDENCE 
= e2¢ rok ON A FARM? 
aS & y ves [_] Nok] 
me J- 3. NAME OF First Middle lest 4. DATE Month ‘Dey Yeer 
> e DECEASED | | oF 
2 Sip edal BENJAMIN FRANKEN MURRAY: Yee ee 10! 920 IRL 
§ 3, SEX 6. COLOR OR RACE) 7, saRRIED [] NEVER MARRIED [-] | 8 DA‘E UF BIRTH 9. AGE (In yoors | IF UNDER TYEAR) IF UNDER 24 HRS. 
2 | lest birthdey) [Months] Deys | Hours | Min. 
§ WHITE wipoweo [X] DIVORCED Jani? , 1884 | 79% yrs. 
2 10s, USUAL OCCUPATION (Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 1:, ‘bli “PLACE (Counly & State, or fore un country) | 12, CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired} | 
& Assemblyman | Bell Coe |____ MARYLAND __ | 2 VpS Ayes 
8 13. FATHER’S NKME 14. MOTHER'S MAIDEN NAME 
8 
Ee, HeNRY MURRAY i MARTE SUSAN ARNOLD = 
< 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
8 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
= 


No. 232-03-0566 | CHART Y 


18, CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (cI 


PARTI. DEATH WAS CAUSED BY, 
} u ox cause te) Ange Ow 


Cy 0M ki pe 


geve rise to immediete cause 
(2), steting the underlying DUE TO 
cause lest. {c) te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO G TO DEATA BUT NOT RELATED TO THE. TERMINAL DISEASE CONDITION GIVEN IN IN PART 1 


INTERVAL 
OmISET AND DEATH 
As 


The law requires that the death certificate be exe 


ge 4 may be retained by the hospital or attending physician. 


19. WAS AUTOPSY 


Zz 

2 | PERFORMED? 

‘| on a ves T]_ no 1] 
J |= | 200. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part I or Pert Il of item 18.) 

ez | OR CONTRIBUTING [] CAUSE OF DEATH | 

G [UF EITHER, NOTIFY MEDICAL Pears | 

= ee EE a at — Pee _ 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED } 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 

rt Hour a.m, While Not wie factory, street, office bldg., elc.) | 

Z oy. 19 jet work [_] et work 


21. | certify that (I) (thr 


attended the eased from. fue set ( Hastea: Joss apie ny (9S, that (1) (we) last 
saw the deceased alive on//... 19. 3 .M, from the causes ae on the date stated above. 


27 A f ATTENDING MED. STAFF Van 
i he nN ei Map, | PHYS. Lf pineeron J pays. ( ay HEY 

2c. e ~~ as i 7? [> = | 22d. ADDRESS: ee — A 

NAME (Type} 


‘AL OR ATIENDING PHYSICIAN: 


22c, PHYSICIAN'S 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


z +M, SCHINDLER _43_GREENE STREET 
3>) 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME Ol CEMETERY OR ¢ CREMATO! 23d. LOCATION (City, town or county} | Gaia) 
gh REMOVAL (Specify) p 
ovo Burial Oct, 22, 1961' Ross Hill Cemetery Cumberland, Md. 
ee a (4) 24 FUNERAL DIRECTOR'S SIGNATURE anpreeGumberland, 250. REC'D BY RESIST 25b, REGISTRAR'S SIGNATURE 
baMeo Charles L. George,202 Greene St. Maryland care OCT 23 '61 Cnithus § Kian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10930 ee Tina hia OF DEATH 10923 


1. PLACE OP DEATH ., 2. USUAL RESIDENCE (Whara decaasad lived, If institution: Residanca befora admission) 
pops SAN a. STATE b, COUNTY 


|___ Alle pany “+ 2 MARYLAND || Maryland Allegany 
B CITY OR TOWN! outste comorata limits, €. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ce giva nearest town) 


— 


- 
ineral 


writa RURAL and giva nearast town) 


Frostburg Lifetime Frostburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat addrass) d. STREET ADDRESS r' ~ ‘a. IS RESIDENCE 
ON A FARM? 


62 West College Avenue 62 West College Avenue l Nes Lalo 


3. NAME OF “First Middle Lest | 4. DATE Month Day Yeer 
DECEASED OF 


(Typa or print) ANN IE ELIZABETH _ ORT pods 2 Pare th eG 


COLOR OR RACE) 7, mapRieD [] NEVER MARRIED [~] | & DATE OF BIRTH T5.AGE (in yaary | IFUNDERT YEAR] IF UNDER 24 HRS, 


Sast birthday) [Months] Days | Hours Min. 
Ww WIDOWED DivorceD [] 5-1-1875 86 ys. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retirad) he FP. 
Own Home rostburg,Md. Uae de 


within 24 hours after, 


in 72 hours after d; 


Housewife 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Martin Hartig | Catherine Dilfer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrass 
(Yes, i ‘er unkown) | (Ifyasgi: 7 ae | 


Then please remove carbon papers. Pages 1 and 2 should 


Frostburg, Md. 
None | Mrs. Alice Scoggan, 62 W. Colle 


18. CAUSE OF DEATH [Eniar only one ceuse pgs-tina for (e), (b),and MRP atTWiEN = 
PART |. DEATH WAS CAUSED BY: J ee ee Be | / 7m Se ee eee 
IMMEDIATE CAUSE (a)_ - —— : e < ASS 
OP dees | DUE TO 
Conditions, if any, which (b) 
gava tise to Immadiata cause 
ing tha _undarlying 


ye Ta kes te) Set = ai oe. AE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN. PART Ha) | 19. Sere nse 
DP 


ne WE (oe ves [] No ER 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in PartlorPart li ofitam18.) r a9 
OR CONTRIBUTING ] CAUSE QPDEATH 
(IF EITHER, NOTIFY MEDICAL AKAMINER) x» 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED l ] 206. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) 


Hour a.m. Whila Not Wila factory, streat, pifica bldg., ete.) a 
pam. Jat work rk LJ | ! 


21. 1 certify that (I) (this hospital) attended the deceased from PAGMEF secs PY) 10. BCL Fu, 19.8, that (1) Gore) last 


saw the deceased alive on... ea ae tne 919. Er. and that death occured até. £M, from the causes and on the date stated above, 
t 22b, DATE 


22a. SIGNATURE 
ATTENDING MED. STAFF SIG 
- Aer. PH Director [7] PHYs. [] ofa 


[22c. PHYSICIAN'S ~|22d. ADDRESS 


PO vernal Ae arecDecal AD. a RAD uy -FRETERE ~14.0.. 


Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY —[ 23d. LOCATION (City, town or county) ~~ (State) 


Biya st Viege z 
0-29-61 _| Frostburg i i. we 
24 FUNERAL DIRECTOR'S SIGNATURE se iar a 2Se. REC'D BY’ REGISTRAR ck RAR’S SIGNATURE 
a Times Pee E._Main,Frostburg,Ma, lowe NOVI "8! | cuctn ¢ tee 


e attending physician and comp! ray filled in by the fu 


DUE TO 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-transit permit. 


2% 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA, 


10931 CERTIFICATE OF DEATH 1U9. 


1. PLACE OF DEATH .3i 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before a, 
a. COUNTY e. STA 


ALLEGANY denial MARYLAND ALLEGANY 


b. CITY OR TOWN [if oulside corporete limits, |e. LENGTH OF STAYIN Ib | > EITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 


write RURAL end give neerest town) | I 
>i LA VALE 
| 


eat 


Id 


er d 


ra, 


in 24 hours after 


CUMBERLAND | 32 DAYS : 
spitel “ STREET ADDRESS: — ~) = 5 RSDENEE 
61 LA VALE BOULEVARD ON A FARM 


NAME OF First Middle test 4 DATE ‘Month 


DECEASED RUTH Ve PLUMMER | DEATH a i 


yap SEX |6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [AN | 8- DATE OF BIRTH 


FEMALE WHITE WIDOWED DIVORCED 


10a. USUAL OCCUPATION (Give kind of work | “T0b, KIND OF BUSINESS OR Tae NN. BIRTHPLACE (Cou Stete, or toreign am =f 12. a OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| __ NONE |. (MARYEANDi oe 8 oe" | WS hye 


13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 


ALBERT PLUMMER | MAUDE RICHARDS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 7. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) MEMOR IAL HosP ITAL s ~ CUMBERLAND, M MARYLAND 
~ | 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] y 7] INTERVAL E 


: “BETW 
PART |. DEATH WAS CAUSED BY: 7 Prt Orbea opr AND cay 


IMMEDIATE CAUSE [e)__ 
wea 


oa le DUE TO 
Condiions, if eny, which (b)_ 
geVe rise to immediate couse 
(e), steting the underlying CE 
couse last. to = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART z . WAS AUTOPSY 


led in by the eal 


. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) 


MEMORIAL HOSPITAL 


y 
s. Pages 1 an 


a 
ol 
72 hours att 


jan and comp' 


ed for use as the burial-transit permit. Then please remove carbon 
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PERFORMED? 
ves [>] No [EL 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 208. (City or town) (County) Gtets) 
Hout sarrn: While __ Not While factory, street, office bldg., ete.) | 
19 L] et work 


‘ify that (I) (this ae attended the je sed from 4 On , that (I) (we) last 
saw the deceased alive on. ‘a and that death occured at.d.$...M, from the causes and on the date stated above, 


226. ales Wa arene oe 22b. DATE 
Saree im} DIRECTOR D0 pays. J Ai 


22c. elie 22d, ADDRESS 


re ae? oR. W. As VAN ORMER (22 S. CENTRE STREET, CUMBERLAND MD. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF : 23c, NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town or county} (Stete} 


mer ata 10-13-61 |F'BG.MEMORIAL PARK FROSTBURG, MD. 


24 vag RAL VP Cees ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FROSTBURG, MD. oa@GT 16 '61 Ent ablpd 


200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 


After this certificate has been signed by the attending phys: 


ed by the hospital or attending physician. 
be detach 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


TAL OR ATTE! 
age 4 may be retains 
RAL DIRECTOR: 


director, page 3 should 


deatir” 
> TO FUNE 
a 
= be filed w 


TO Hi 
as 


iM 9/60 ‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| eee AC CERTIFICATE OF DEATH 1 U925 : 

j. PLACE OF DEATR any 7 ~ )| 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
a coe, e. STATE b. COUNTY 

MARYLAND MARYLAND «ss ALLEGANY 


id in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. ves 1 and 2 should 


be filed with the State Dept. of Health prior to burial 


ais 
= 
2a 
8s 
Bo 


within 24 hours after 


B. CITY OR TOWN (if outside corporete limits, —=«| ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN [If outside corporeie limits, write RURAL end give neerest town) 
weite RURAL and give neares! town) 
X FROSTBURG | 6 pays | 2.2 FROSTBURG. " 
6 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give street address) d. STREET ADDRESS IS RESIDENCE 
° 
8 OC )| wel LNERS HOSPITAL =~ /175 emgr_srrmer_—_| "Le 
3, NAME OF Middle Month Dey Yeer 
EG a DECEASED iW 
ESe upee"| JOHN _—_—*STHOMAS _ on RANKIN Siam OCTOBER % 19 
eS B. SEX 6. COLOR OR RACE|7, anpieDKKNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| ( UNDER 24 HRS, 
3 Jost birthday) a Meal Days | Hours | Min. 
= MALE WHITE WIDOWED DIVORCED [_] a. 1917 YL ys. 
$ TOs. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY Ii. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done duting most of working life, even if retired | 
= INSURANCE AGENT LIFE INSURANCE FROSTBURG Lic» USA 4 
e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CLAYTON RANKIN PEARL CHANEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) a by O7- 6752 MRS MARY RANK N 5175, FIRST st, F'BG. MD. 


|, cremation, or eo) 


The law requires that the death certificate be exe 


icate has been signed by the attending physician and cor 


e 5: ly one ceuse pesline for (e), (b), end | INTERVAL | aa 

5 

3 PART |, DEATH WAS CAUSED BY: = Sage A eee 

o IMMEDIATE CAUSE (a)__ j es 3 = = a ee 2 

e Fy) 

= 15 4x DUE TO / } f LALOR, 

2 Conditions, if eny, which CA etree "i ve" 

3 geve risa to immediete couse 

8 (a), steting tha underlying ( DUE TO 

cl cause lest. tac 

oe a —_ a ed 

= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED (0 THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te) 19. WAS RUTERSY 
< yes [} No [4 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert It of ite ™ + 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20<. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (Stete) 
S deur ten. While __ Not While fectory, street, office bldg., ete.} | 
g 5 19 at work [_] at work f 


that (I) (we) last 
.M, from the causes and on the date stated above, 


21. | certify that {I) (this h 


saw the deceased alive-ernty 
220, SIGNATURE BZ 
22c. PHYSICIAI 


NAME (Type) Ss. E. ENF J 


‘23a, BURIAL, CREMATION, 3b. DATE THEREOF 


“BURTAL” | 10/31/61 


24 FU AL DIRECTOR’ S¢SIGNATURE ADDRESS 
Ptr ee FROSTBURG, MD. 


I) aftended the deceased from. 
C p | Fond that death occured af. 


22b. DATE 
ATTENDING MED. STAFF SIG 
Aii.o: | PHYS. [__pirecror [] Puys. a2 Qefz gy0S le yi 


‘AL OR ATIENDING PHYSICIAN: 
age 4 may be retained by the ho: 


ERAL DIRECTOR: After this cer 


22d. ADDRESS — 


_|.BLLERSLIE ROAD,CUMBERLAND, MD 


23c. NAME AME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town or county) (State) 


F'BG MEMORIAL PARK FROSTBURG , MD. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pare NOV1 ‘61 Cuthur 2 Head 


>TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AQ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


amd 


(a) cremotion, 


@. 1S RESIDENCE 


d. STREET ADDRESS 


54 

£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
. COUNTY 

22) Allecany marviann || ° STATE to tand B COUNTY Allogany 

rad eo b, CITY OR TOWN tif outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if auttide corporote limits, write RURAL ond give nearest lown) 

59 ‘ond give neorest town) 

4S Cumberland Af Cum nd 

c3 

= 


5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) eS DENCE 
Bg femorial Hosnital £07 Gentral Avenue / ves] NOEL 
a mo bh, Fit Middle low 4. DATE Month Dey Yeor 
.@) 7 peepee WILLIAM HENRY RHODES, ee etnher 9 19 64 


TF UNDER TYEAR] IF UNDER 24 HRS. 


tf ony 


ith the registrar 


6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [<j] 8. DATE OF BIRTH 
Colored |wcownO — oworceoO | Jan, 30, 1922 
10a. USUAL OCCUPATION of “ar done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


ing most of working life, even if r 4 
Odd _Jobs Cumberland, Maryland 


Labora 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


mm 
Ud. 


— 


Mary Jame Rhodes 
ea WAS Eipdecba Bos IN U.S. Raga Aeealt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
emo, oF ono Yt, gs wor or date of src 
Yes EER Kevea Ruth Rhodes, Cumberlehd, Maryland 


Give Poges 1, 2, ond 3 to the fun; 
M3. Page 5 moy be retoined for y' 


18. CAUSE OF DEATH [Enter only one cavie per line for (a), (b), and (c).] SuTeRval serween 


The ae CORONARY OCCLUSION Sudan. 
ai DUE TO 


Conditions, if ony, which CORONARY TITROMBOS TS Sudden 


gave rise to immediate cone 
(0), stoting the underlying( DUE TO 
couse lost. {ej 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. ecules 
Acute Fatty Liver yes) No] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


PRIMARY C] or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 0. m. 


mit. File poges 7, 


icate should be executed within 24 hours ofter deoth. 


Month, Day, Year 


‘20d. INSURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
While Ne! while foclory, street, office bidg., etc.) | 
at work [7] at work [7] 


MEDICAL CERTIFICATION 


9 
21, | certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection Inquiry fX], and find that 


death resulted from: Natural causes JJ, Accident [], Suicide [], Homicide [1], Undetermined couse []. 
/ 


iting the word “‘pending™ in pencil in ttem 18. 


4 


) / 
ACTUAL DATE SIGNED 
SIGNATU MD. CHIEF MEDICAL EXAMINER Oo 
= ASSISTANT MEDICAL EXAMINER Oo 7 
g EXAMINER'S 3 — é 10/ 9/ 61 
2 NAME(Type) — Bonedict Skitarelic, M.D DEPUTY MEDICAL EXAMINER [2 
a 2 ‘Ze. BURIAL, CREMATION, |22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (State) 
°o 3 REMOVAL (Specify) i i 
e : Burial Aik Wandloun Pirial Park Cumberimd, Maryland 
‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) fe 
PS ey d John J. afer, Cumberland, Maryland pare OCT 11 '61 Onthun £ Kasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1U927 


5s ¢ = 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 
Fons e. COUNTY @. STATE b, COUNTY 
ae ALLEGANY MARYLAND ___ MARYLAND ____ALLEGANY 
pot ral b. CITY OR TOWN [if outside corporate limits, € LENGTH OF SPY IN Ib || c. CITY OR TOWN {if eutside corporete limits, write RURAL end give neerest town) 
ne write RURAL end $9 neerest town) iy \ 
opie CUMBERLAND |_2 HRS.3X MI - LONACONI NG ~ 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | Ar StneeF ADDRESS “a Seay 
Baie MEMORIAL HOSPITAL |) WATERCLIFF ST., ves] NO 
r £ NAME OF First Middle best 4. DATE Month Dey “Veer 
s an DECEASED OF 
g fac (Type or print RIVENBARK DEATH =©6» OCTOBER 10 19 61 
© $se 5. SEX «6, COLOR OR RACE|7, wappiep [~] NEVER MARRIED] | 8. DATE OF BIRTH ~~ ]9. AGE {in years |IFUNDERT YEAR| IF UNDER 24 
i Fores. “i = | last ge Months| Deys Teel | Min 
, 88a FEMALE WHITE _| WipoweD DIVORCED OCTOBER 10, 1961 ra 
e ge Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j 1, BIRTHPLACE el ccnty & State, or foreign Sich | 12. CITIZEN a WHAT coun ? 
pee done during most of working life, even if retirad) 
$e 142 endl | CUMBERLAND, MARYLAND | UsSeA. 
Bot 13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME “ 
o2-s 
$22 DAVID C. RIVENBARK | _MATILDA O®ROURKE de: i. oe 
es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
& (Yes, ne unkown) | (Ifyesgivewerordetesofservice) 
i= 
; 2 | MEMORIAL HOSPITAL CUMBERLAND, MO 


Norie " <— 

“1B. CAUSE OF DEATH [Enter only one cause D per line for {ph (b), ond (c).) EEN 

PART |. DEATH WAS CAUSED BY: UB Onser Ai Val! 

IMMEDIATE CAUSE (e) i es 
7 7{ XG DUE TO 

Conditions, if eny, which (b) ¢ 


geve rise to Immediete ceuse 


The law requires that the death certifi 


ital or attending physician. 


After this certificate has been signed by the atten: 


J 
ay 
3 

gee 

gs 

85 

=e 

S 

5S 

£ 

Say (e}, stating the underlying f PUETO 

32 cause le: te) . 

a £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
SB8se 2 —*—<_ = PERFO 
Bees5 3 F at = . vies) SNOT Saas 
Ooes-: © [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert § or Pert Il of item 18.) 

& ost Fe | OR CONTRIBUTING [] CAUSE OF DEATH 

pests G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

U5 . es = _ ais pa 
UF528 % | 20c. TIME OF INJURY Month, Dey, Yeer  2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Gtete) 
ay oe gs suriom, White Not While | factory, street, office bldg., etc. | 
Be ae 2 = pam, 19 at work [_] et work | ! 

= = 
Hess 21. | certify that (I) ap hospital) attended the deceased from.......... Fin Tee wep 19.,..02, that (I) (we) last 
Pi Oe 7] 'G and that death occurs G55 .ANM from the causes and on the date stated above, 
g7eES cae aks 

2 ATTENDING ‘AFF 
CFAn eg = mp, | PHYS. ‘a bikector Cy Pays. SO OcvG/ 

Ed ok Ss PHYSICIAN’S a! 22d. ADDRESS = = 
age NAME (Typp) 

s: as 2 CELAND RANSOM ~ _ 63 GREENE ST., CUMBERLAND, MD. _ = 

5 e3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Rem oe MOvAL erga si 
o%0%8 10/10/1961) St, Marys Ceme tw 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S ie 

Clittua £ 
GEORGE BICHHORN LONACONING, ™D. 
A0¢60L DZ yVvd 


| MARYLAND STATE DEPARTMENT OF HEALTH 
1 X Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 10$35 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10928 
" 


= 
i—) 
PE] 


HEALTH DEPT. |. Paxce oF pena For? Ais UR RESIDENTE (WE locesred ved. W iaifuions Rosidonce before edauiool 
a tr: ¥ » STATE b, COUNTY 
regs &llegany MARYLAND : Mary land Allegany 
ge b. CITY OR TOWN {if outside corporate limits, @. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, wrile RURAL end give neerest town) 
gSsa 4 ) rite RURAL end give pase town) 3 
5 oe NEM Ee cee Irons Mountain 
a 5 : b v Dg. NAME OF HOSPITAL OR sae eer {if not in eek Give street eddress) i ADDRESS 3. TS RESIDENCE 
S5Zo. 0,4. Memorial Hospital | R.F.D. 4 4 | 
5 8 3 3. NAME OF + Lit: os Middle - last - | 4. DATE ‘Month “Dey 
ee DECEASED ‘ 4 . OF 
oes. Treeereige Millard Alvin Robinette DEATH Oct. B88 1961 
3 £5 S. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED \] | B- DATE OF pet ~1896 9. BG rede | UNDER 1 YEAR| IF UNDER 24 HRS, 
= : ast birthdey) | Months) Days | Hi in, 
i j Male White winowe[] _ vivorce []1 Octe 25, AGEL/ |65 om |" te | Paes Ee | ee 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farner 
13. FATHER’S NAME 


Charles Rubinette 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Own Farm 


Irons Mountain, Md. 


14, MOTHER'S MAIDEN NAME 
Laura B. Valentine 


Usa 


nt within 7£ he 


along with form PM3. Page 


|-transit permit. File pages 1 a 


$ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 5 
Ey (Yes, no, or unkown) | (Ifyes give weror detesof service} ; ss 
3 pate George Tedrick,Cumberland, Md, 
be 1B. CAUSE OF DEATH [Entor only one cause per line for (e), (b), end (e).] — — 7a = "| INTERVAL BETWEEN 
s ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
z ; IMMEDIATE CAUSE (e} MYOCARDIAL INFARCTION, MASSIVE old 
a FAO] DUETO 
$ Et ot Hee, ae CORONARY SCLEROSIS WITH OCCLUSION Se 
§ gave rise to immediote cause = : 
2 (o), stating the underlying ( PUETO 
S cause lost. (e) 
§ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
2 fe] oe a ORMED? 
2 5 Zi i _| ves e no [5] 
& © | 20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of item 18.) 
> & | PRIMARY [1 or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
S: 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 208. (City ortown) SS (Counly}. (Stete) 
a Hour e.m, While __ Not While fectory, street, office bldg., ete.) | 
3 as 19 jet work [_] et work 1 


21. I certify that I took charge of the remains described above, held an Autopsy Inspection Kl. Inguiry Ki). 
death resulted from: Natural causes K) cident pat} Suicide el: Homicide im Undetermined manner oO 
ts i ye CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


gent, prior to burial, 


- 


Z 


ACTUAL 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner's 


ted a 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


; SIGNATURE 4 / mo 
§ awakes DEPUTY MEDICAL EXAMINER ES October 28, 1961 
3 NAME (Type) BENEDICT SKITAREL I¢, M.D. Address (Street, city, town, or county) ee 
4 Za. ROCA OU 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~—~—«*(Stete) 
bai REI pec . ® . 
° 5 ee 10-51-1961] Hillcrest Burial parih Cumberland , Md. 
23. FUNERAL DIRECTOR ‘ADDRESS "| ae. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


James F. Scarpelli, Cumberland, Md, vACT 31 61 Citta £ Hina 


gs 
22 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10936 CERTIFICATE OF DEATH 10929. 


i Reno DEATH . 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residenca before admission) 
bt a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib || sc. CITY OR TOWN (lf outside corporata limits, write RURAL and giva naarast town) 
write RURAL and give neerest town) 


CUMBERLAND h DAYS 02 CUMBERLAND 


x NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddress) <_< ®. 1S RESIDENCE 


ON A FARM? 
—__SACRED HEART HOSPITAL _ 


First Middle 


a 


within 24 hours after 
lled in by the funeral 
‘ages 1 and 2 should 


Cj 


a 


d comp! 


permit. Then please remove carbon papers. P% 


(Typa or print) FLORENCE ERMA SCHARF DEATH 


cs a —_ = = cz 
5. SEX "]6. COLOR OR RACE!7. MaRRIED (ever MARRIED B. DATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR 
last birthday) eats | aPe3 Days | Hours | Mi 


FEMALE WHITE WIDOWED DIVORCED NOV. 21, 1891 ‘3H 69 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retirad) 


HOUSEWIFE AT HOME WEST VIRGINIA _ = |= Us SS 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


BARRETT (DECEASED) EMMA (_NOT KNOWN) ___(DECEASED) _ 


ificate be exe 
ician an 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY wa INFORMANT 
| 


(Yes, no, or unkown) | {Ifyasgivawarordatasofsarvice) ‘ 
_NO NONE PATIENTS CHART 


1B. CAUSE OF DEATH [Entar only ona cause per lina for (e), (b), end {c).] ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; . 
IMMEDIATE caUSE (e) Congestive Heart Failure - : _|_ 6 weeks 
1 Hos DUE TO 
Conditions, if any, which » Arteriosclerotic and hypertensive cz years 


gava rise to immadiate causa a a, 
{a), stating the underlying ( OUETO vascular disease 


cause lest. ta 


The law requires that the death cert 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SCISEE TING 10. DEATH ERFORMED? 


yes [] No [qe 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


(Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) if (County) ~~ (Stata) 
Het aim: While __ Not While | factory, streat, office bldg. vate.) | 
Ant 19 et work [_] at work 


: After this certificate has been signed by the attending physi 


@ 3 should be detached for use as the burial-trans' 


> 
2 
3 
rd 
FS 
2 
a 
a 
= 
3 
2 
‘3 
6 
. 
6 
3 
‘G 
g 
3 
2 
2 
es 
es 
a 
zy 
3 
£ 


MEDICAL CERTIFICATION 


| 
. | certify that (i) (this hospital) attended the deceased from...L2...92...4b lee at » WL, that (I) (we) last 
saw the deceased alive on..J).G..my LP a 19. 61, and that death ecaieet at. 2p, from ioe causes en on the date stated above, 


2ie. SIGNATURE | 22b, DATE 


ATTENDING MED. STAFF SIGNED 
Eve Zn fprttein ‘ mv. | PHYS. [EE director [J rays. : 
Z 


22c. PHYSICIAN'S: Wl 7 22d. ADDRESS 62 
NAME (es) Ralph W, Ba Bellin, M.D, M.D Greene St 


= nt ee oie 


AL OR ATTENDING PHYSICIAN: 


ge 4 may be reta 
AL DIRECTOR: 


> 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETE! “OR CREMATORY 23d, LOCATION (Cit¥, town or county} 


REMOVAL (Specify) 
j /20/61___. RoseHill Cemetery. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E, Silcox Cumberland Maryland vat OCT 23 '61 


be filed with the State Dept. o! 


TO Hi 
S$ death. 
=> TO FUNER 
@ director, pag 
= 


a 
a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10937 d _ CERTIFICATE OF DEATH 10930 


—= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ic 16. SOCIAL SECURITY NO. | | 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgiva waror datas of servica). 


~ 
DS y at wa = = 
a ¢ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased livad, If institution: Rasidance befora admission) 
eo ca a. COUNTY a. STATE b. COUNTY 
z 292 __Allegar ____ MARYLAND | Maryland ___ Allegany 
£ uv g b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corpors , writa RURAL and give naerest town) 
~~ 38S write RURAL and giva nearest town) 
N a 
hr) —Rt. 1, Frostburg 20 Yrs, t.1, Frostburg, — ee 
‘e R =) Ls d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street eddress) | d. STREET ADDRESS: RS 
sagt i 
sas 
q > oS » 3. NAME OF Furst “Middle Last [4 Pag Month Y 
3 A an DECEASED | 
g ba. (Type er prin) Cora —s—séEttta Silber _™*"*October sth 19 61 
© C§s 5. SEX 6. COLOR OR RACE VARIED [XJ NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yoars |IF UNDER T YEAR | iF UNDER 24 UNDER 24 HRS. ‘A 
Eo aie | lent ugha) Pace Days | Hours | Min. 
o T0E Female White | wioowp biverce SIT ys 3 USiG:, 1890 + coal aa 
3 s 2. J Wa. USUAL OCCUPATION ([Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE icourry & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 28 Fy dona during most of working lifa, avan if ratirad) 
Sse Housewife | Own housework | West Virginia nm USA. f 
ag < 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
og 
oo 
Sak Franklin Bennett Rebecca Teter ; os 
§ . 
2 
= 


234-26-7034A | 


Otts Silber, Rt, 1, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only = ‘causa per line for (a), (b), and (c).) 


ai 
s 
‘2 PART I, DEATH WAS CAUSED BY: 5 & Rei * ean 
IMMEDIATE CAUSE (a) Spcabiged aTaortirms = 2 
LJor ” 
LS ¢ 78) DUE TO 
Conditions, if any, which (b) wg = 


gave risa to Immediata causa 
{a}, stating tha undarlying 
cause last. te) 


DUE TO 


19. WAS AUTOPSY 


ate has been signed by the attend! 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certi 


3 
> 
° 
Po] 
gs 
gees 
g E 
se 
aned 
Vom s 
Boss 
a gla 
+ aS — 
5 5 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT | NOT RELATED 1 TO THE TERMINAL | DISEASE CONDITION GIVEN IN. PART Te) 
EBsZo i a eta PERFORMED? 
gee5 O [8 = po es ve Eee 
2g a = [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Port | or Part Il of item 18.) 
eee & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 G (IF EITHER, NOTIFY MEDICAL EXAMINER} 
— Us — = = _ —_ —— 
S52 3 & [20e. TIME OF INJURY —- Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (State) 
set 5 aun aie While __Not While | factory, street, office bldg., etc.) | 
zeae g yd Fe at work [-] at work [] | \ 
ie Se 
soak . 1 certify that (I) (this aoe eiendad the deceased from... 2 va dO SA Tiny WL, that (I) (we) last 
BOSe r saw the deceased alive OM ssseen 19. &,, and that “gah occured at......... A, be the causes and Ae date stated above. 
peba } ad cia van ATTENDING MED STAFF 2b. ONED 
sAmg mp. | PHYS. fe} biREcTor [] PHYS. [] (0-S4f 
a Se We. TEYSIGIAN'S = a ~~ |22d. ADDRESS 
= NAME (Type 
a5 Reis Brings, 1 57 Greene Street ,Cumberland,Md 
Ze ps 2 730, BURIAL, Gene 23. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo REM pacify] 
ososs Buriat 10-7-61 lanagan Hill Cemeter Red Creek, W. Va. 
ag? 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 1 
15M 9/60 parOCT 9 ‘61 Cnthan £ Masa 


24 FU L_ DIRECTOR’S SIGNATURI ADDRESS 
get M Meare} be Frostburg, Md. 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1929 CERTIFICATE OF DEATH 


at 


10984 


=) 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Fle 4° 
IMMEDIATE CAUSE (0) = . 


< of j +. Reg. Dist. No. 
> 2 a a Boe OF DEATH 2. USUAL romance ee leceased lived. If institution: Residence before admissian} 
eet SEI Allegany marnano |} ° STATE Wary lan bCOUNTY™. Allegany 
me 
£ Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
oS 52 RURAL ond give nearest town) > - 
hes Cumberland | ¢yr,imo,2cdda Rural, Frostburg 
2 2 ae ' d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o =o | a. OR INSTITUTION Z ON A FARM? 
ae x Sylvan Retreat f Loartown yes] No 
5 
fe kt S 3. NAME OF First Middle Lost 4 Month Day Yeor 
e (Type or print) Mildred Estella Sleeman DEATH October 4 4961 
c = 
>~o 5. SEX 6, COLOR OR RACE |7. marRiED (] NEVER MARRIED [] | 8. DATE OF BIRTH 9. (rela IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= : i D H Min. 
2 ie Female White wivowen &] ovorceo] | Jan.27th, 1891 Z) yes ten ame 7 
= oe Wa, USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rs] o= during most of working by ‘even if retired) + a 
g £ 8 ) 
g o8 Housew2] Maryland U.S.A. 
ec 3 s 13. FATHER'S NAME |. MOTHER'S MAIDEN NAME 
» $85 
8 Bee George Henr Delphine Ross 

a3 \ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Box 345 

eee ives ney onto ed (\l yen Gere eror ox dates 1G 

Ais ho 215-10-4389A| Mrs, Alma Davis,Rt.1,Frostburg, Md. 

® 

8 = 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond tay —. INTERVAL BETWEEN 

a 

€ 

5 

Sl 


) / DUE To th ia 

Conditions, if ong, which o CAM 4p -S OL 04 pw Cp | Sgauies "ates 
gove rise to immediote 5 “A 
cause (0), stating the under. [ DUE TO +, he i 7 —> 


lying cause last, ey Z 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [O DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION’ 


: After this certificate has been signed by the ottending physicion ond comple’ 


poge 3 should be detached for use os the buriol-tronsit permit. 


dliveton 2.) ya ee a yee * ond that death accurred at _—_ 
- ‘ApORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


< 

°o 

me > 15 EN IN PART 1(0) |19. WAS AUTOPSY 
> U f= PERFORMED? 

a. S ves) nol 
2 = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 16.) 

3 ia OR CONTRIBUTING [J CAUSE OF DEATH 

5 © [(IF ESTHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
=. a Hour 0. m. While Not while factory, street, office bldg., etc. aH 

s = p.m. 19 Jot work [] ot work (J 

2 ; 7 

3 / 21. | certify thot attended the deceased fram__.._ JULY 1 Wt isos Jotober J foie ilar IMlasibawitheideceosed 
is October 3 12 ~2*M, fram the causes and an the date stated ebave. 
2 

> 

a 

3 

& 

5 


L DIRECTOR: 


PHYSICIAN'S 
NAMEIype) Leb. Mathews, ND. || .|.||. 49 Greene Street, Cumberlan 


To. TES aD 2b. DATE THEREOF * oe ‘OF CEMETERY OR CREMATORY Tad. LOCATION ah town, or county) (State) “ 
ci 
Bitiat” |10- 6 1961 g.Memorial Park Frostburg Ma. 
23. a L DIRECTOR'S ee ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vata We ‘ rostburg, Md. DATE 


SBITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certi 


1 


the registror prior ta buriol, cremotion, or removal, ond in ony event 


may 


TO H 
TO FU! 


Sailers’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mais , 
ir 


0939 CERTIFICATE OF DEATH 1U 


5s 6 AF 8) 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, It institution: Residence before admission] 
oe elas a. COUNTY |, a. STATE b, COUNTY 
5 2g eal ALLEGANY Pe MARYLAND _ MARYLAND ALLEGANY 
2 B, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 15 c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
2 writa RURAL and give nearest town) ote. 
Stas CUMBERLAND |! HRe | MIN. » CUMBERLAND 
£& yo a, Ni TAI IN [if not in hospitel, treet address) || d. STREET ADDRESS. . IS RESIDENCE 
Z 33 rn ray PE AC Hage yts 7 if not in hospitel, give street address | e- 1 RESIDENCE 
a (O WARWICK& MEMORIAL AVENUES | J 895 McC MULLEN HIGHWAY ves [] NOT. 
L 4 5 ‘3. NAME OF | First Middle (ast 4. DATE Month Dey i 
OF 
9 Type or print) BABY GIRL SMITH DEATH OCTOBER 4 
eo (Type or pri ? 
Be 5. SEX 6. COLOR OR RACE) 7, maRRigD [_] NEVER MARRIED JX] | 8- DATE OF BIRTH - |9. Se EAL | ERNE T : 
4 3] Days eg 
BS Female  /White wipoweD oivorceo [] | OCTOBER 5, 1961 ore | ee 
Fae. Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g 4 
‘3 2 done during most of working life, aven if retired) | 
rd 
ay Infant | CUMBERLAND, MD. Us. Se Ae 
ao 13, FATHER’S NAME ; 1 MOTHER'S MAIDEN NAME F in 
On 
ga HOWARD D. SMITH CARMEN Ce CHAPELA 
Be 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 ~~, 
if we (Yas, no, or unkown) | (Ifyesgivewer or datesofservice) 
= 


8M MEMORIAL HOSPITAL = CUMBERLAND, MD. 


No | 


/18. GAUSE OF DEATH [Enter only one ceuse p: INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ , ; i ae 


ey Pad 
SD fb. DUE TO 

Conditions, if eny, which (b) 
gave rise to immedieta couse ¥ r Uy | mT 
(a), steting the unde DUE TO pe (Mir, 
couse lest. > aor (cl) 

Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. WAS AUTOPSY 

9g > a ae PERFORMED? 

= 3 

s ae . ‘ a ves [} No TF) 

= [2De, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) 

@& J] OR CONTRIBUTING [] CAUSE OF DEATH 

G J UF EITHER, NOTIFY MEDICAL EXAMINER) 

|  |"20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20/. (City or town) (County) (Stee) 

s nowten While __ Not While | fectory, street, pffice bldg., etc.) | 

2 a 19 et work [_] et work [_] 


neal ee. Fe f., t0.... bes “d., that (I) (we}last 
., and that death occured a2001, Film ke causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
m.p. | PHYS. Bron Oo PHYS. ray 10 [6/6 ] 


22d. ADDRESS — 


|. | certify that (I) (this hospit 
saw the deceased falive on.. “Bt 


220. SIGNATU! SS oe 


22c, PHYSICIAN'S 
ORs We ROYCE HODGES chee 


NAME (Typa) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Buy 4a werd 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


ge 4 may be retained by the hospital or attending physician. 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the 


_ ee 


| aad. LOCATION Teiy, town or Seaman 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the burial-transit permit. 


9% 10/6/61. Queens Point Cemetery! Keyser, W, 
Pe 15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 H, Wayne George, Cumberland, Md,|,,,Q619 ‘61 Citing £ Hak 


GH LT XVS 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES 3 


FOR STATES 1694G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


{Yes, no, or unkown) | (Ifyesgiveweror detesof service)| 


y 
408 rte only one cause BRO Ol SBA Mrs. Bessie A. Hanks Cumberland os Maryland — BETWEEN 


PART |. DEATH WAS CAUSED BY; ' + | ONSET AND DEATH 
IMMEDIATE CAUSE (e). = ms _ - 
\ 


HEALTH DEPT. [["Ptace or pears 2. USUAL RESIDENCE (Where deceesed lived, If institufion: Residence before edmission) 
so e. COUNTY a, STATE b. COUNTY 
2 26 MARYLAND land 
~t B. CITY O} en {if outside corporate limits, €. LENGTH OF STAYIN tb ©. CITY OR TOWN {if oulside corporete limits, w rest town) 
Ss write RURAL end give neerest town) 
25% 
gos |__Cumberland Cumberland =f = es 
358 Xx d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streel address) d. STREET ADDRESS Is RESIDENCE 
eB ON A FAI 
ela 
Bee |__ Found Dead in Car __ ga __408 Decatur St. Es Noy 
pS 3. NAME OF First Middle ast 4, DATE Monlh Dey 
2% 0 DECEASED or 
Zee 4 (Type or print) Howard M. Spiki DEATH 19 
22858 2 ow. fy er October 18, 1961 _ 
Sees 5. SEX 6. COLOR OR RACE) 7, manpieD [_] NEVER ress 9 8. DATE OF BIRTH 9. AGE (in yours (IF UNDER T YEAR IF UNDER 24 HRS. 
8 7 
Sub e Months| Deys | Hours | Min. 
5a EN 3 Male White winowed []__oivorceo[] | March 17 _1898 6300 
poOve 10s. USUAL OCCUPATION (Give kind of work | I ‘ORINDU: "12. CITIZEN, 
foi ive kind of wo ISTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
22 A5N done during moat of working life, even iv rehced) | HORE BERKS OR! me 
Beau Realator Insurance Dobin, We Vae | Sas 
2 Bs & 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Roz 
Noa 
SG E Thomas J, Spiker Rebecca McKimmey — ceo os 
gOE 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a5 
BES 
Hee 
oeg 
oO 
o 


-transit permit. Fill 
I, and in any ev 


§ Y [ DUE To 
aSse '/ 
33 Conditions, # eny, which (a ry -O-2, ps Sa i : a 
ry § gave rise to immediete couse ; a 
Pa (0), steting the underlying f° PUETO 
7D _ | cause lest. te) me v= —_ 
g¢ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
2, Sa PERFORMED? 
3 5 
4 & S$ yes [] NO 
a) \ = | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED, (Enior nalure of Injury In Pert I or Pert Il of Item 18.) 
2 & | PRIMARY [1] or CONTRIBUTING 
a U | CAUSE OF DEATH. 
ps 2 = = 7am 
o % | Zoe. TIME OF INJURY _Monih, Dey, Yeor ) 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
s a Hour a.m, While __Not While foctory, street, offlee bldg. ete.) | 
a ¢ Fs 19 jet work [_] el work 


21, I certify that | took charge of the remains described above, held an Autopsy im Inspection bail Inquiry and in my opinion 
death resulted from: Natural causes XJ, Accident [_], Suicide ["], Homicide []. Undetermined manner [—] 


Lisid Putt weed ia ek 
ACTUAL ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
SIGNATURE éé ™.D. vA 

Qe? 18, 196/ 


DEPUTY MEDICAL EXAMINER [SQ 
EXAMINER'S 
Benedi 


NAME (Type) Skitarelie = = _Address (Street, city, town, of county) (GRC oe ee | Mel, 


220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


REMOVAL (Specify) 
Oct. 21, 1961 Roge Hill Cemetery Guaber). 


Burial 
24e. REC’D BY REGISTRAR 


y 117 Frederick St» Cumbs Md, | oar OCT 23 '61_ 


ted agent, prior to burial, 


its di 


or il 


4 should be forwarded to the Chief Medical Examiner’s Of 


TO FUNERAL DIRECTOR: 
lesignal 


please execute the certificate, writing the word "pending" 


TO %... MEDICAL EXAMINER: This certificate should be 


23, INERAL DIRECTOR 


NS 


24b. REGISTRAR’S SIGNATURE 


Thun § Kaas 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10947 CERTIFICATE OF DEATH 10934 


ih 


PART |. DEATH WAS CAUSED BY: a1 4 
IMMEDIATE CAUSE (a) Cerabral Henmmorhbage 


33) x DUE TO 
Conditions, if any, which General Srteriosclerosis. oO yrs. 
gove rise ta immedioto( | 


one ee 


7 SS 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insftufian: Residence before admission) 
é 53 s- SOUNTY | Allegany MARYLAND STATE Marr] ar b. COUNTY A] ay a 
= Fe b. CITY OR TOWN (If outside corporate limits, write] e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
g 5a RURAL and give; nearest town) pick a pg RE 
Pee) 3 é bow, 
a ga » _. - a Pei 
2 22 d. NAME OF HOSPITAL mes nat in haspital, give street address) ‘d, STREET ADDRESS. e. IS RESIDENCE 
6 =4 OR INSTITUTION 5. / es ‘ON A FARM? 
2 5S é yes] NOY 
a Oo 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Bie DECEASED ames cates ee OF een oo a 3 
WY Ge (Type ar print) € DEATH 1g 61 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Mw Ww r. 40,1279 last.birthday) [Manths] Days | Hours | Min. 
AZ q wivowep [7] pivorceo | June ¥ 3 yrs. 
3 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) 
= Pa Ln mf pad mnt oved Torcriand Teas 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Espy L. Steelman Margaret Wise 
rf iy € 
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E [fes, no, atipond (IF yes, give wor or dates of service) 
: 61] p20 02 7657 | Iulia Steclman Oldtown, Maryland 
8 18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (¢)-] INTERVAL BETWEEN 
a 
© 
o 
= 
= 


cause (a), stating the under: 
lying couse last. © 


Hour a.m. factory, street, office bldg., etc) | 


p.m. 


While Nat while 
lat wark [7] ot wark 


ta buriol, cremation, or removal, and in ony event, within 72 haurs, 


use os the burial-transit permit. 


A Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 

3 yes 1] NO 

© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) (County) (State) 
é 

= 


fter this certificate has been signed by the attending physician and completely f 


21.1 certify that (I) (this haspital) attemdéd’ the deceased fram._. ey, _— ee - 19._-., that (1) (we) last 
3 saw Ou S=9-61 1 Te Ee ty 
saw the deceased alive an <3, _ @—o5----19___.. and that death accurred at ‘All om the causes and an the date stated abave. 


b ——— 22b. DATE 


(/ ATTENDING MED. STAFF SIGNED 
‘M.D. | PHYS. f% opirectror Oo PHs. O 9-9-61. 
22d. ADDRESS 
J. I. armstrong. : : 


7c. PHYSICIAN'S, 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within, 


tained by the hospital or attending physician. 


poge 3 shauld be detached far 
the State Board of Health prior 


® TO FUNERAL DIRECTOR: A’ 


z NAME (Type 
OK el eae eee NY ae ae eh OS Peo Bee 2 oJ al be A) eee 
p 73a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 

es REMOVAL Specify) ma. Pe, ca bs o14 

ae rial Bet. late ts Old tivon Geno tary Oldtown Morviend 

. 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

veaist QM | Jolin J, Hofer, Cumberland, 14 pate OCT 13 '61 Clitan £ Trane 

15M 9/59 N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH j 935 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceasad lived, If institution: Residence befora admission) 
a. COUNTY a Maw b. COUNTY 


Allegany MARYLANY lary land 


b. CITY OR TOWN ff oulside eorporategimits, | e. LENGTH OF STAY IN 1b c. a OR ary an (If outsida corporata limits, writ anna Give nearas! town) 


writa RURAI ‘giv eras! to 
¢ A Cumberland = 
| NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 


Sacred Heart Hospital t. 533 Greene St. ves [] NOS 


3. NAME OF % First Middle last Month Day ‘Yaar 
DECEASED 61 


(Type or print) §—- Jy» F Trestle | DEATH 10. 19 
5. SEX [6 COLOR OR RACE|7, »4ARRIED] NEVER MARRIED [-] | & DATE OF BIRTH : ~]9. AGE (In yoors | IF UNDER Bs TF UNDER 24 HRS, 
last birthday) Meo Days | Hours Min. 


Male White WIDOWED [] pivorcep ["] 7 1/5, 94 67 


VWOa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if ratir : 


Retired Sheetmetal Cont. Self _Penna 


13, FATHER’S NAME 


ite MOTHER'S MfIDEI A, 
William Trostle re 


15. WAS DECEASED EVER | “ARMED FORCES? al 16. SOCIAL SECURITY NO. | 17, INFORRRR ee Address 


(Yas, or unkown} | (Ifyasg raror datas ofsarvica) 
yo" o— | rr. De Teecte. Claas L., ha &, 


CAUSE OF DEATH | [Entar only one causa per line for (a), (b), and (¢).] “INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. OAT MCS ATC AE ‘Hevk rgecds dig! My fer Feder, Jeff betta Ga PAY Mois iz 
ke ti eet ~ keafed Keceedd PCER Ia bes 7 i hial 


Conditions, if any, which (b} 


gave rise to immadiata causa 1A fer eet, 5 > 1efF, (ab St ies 


{a}, stating tha underlying Bt 


cous tet, Ar kerte FLOM e LAT Leatese oe _ Leeihdectoe, 


PART Il. OTHER SIGNIFICANT CONDIJJONS CONTRIBUTING TO DEATH BUT NOT RELATED "TO THE TERMINAL DISEASE CONDJHON GIVEN IN PART 1 19. WAS AMTOPSY 
RMED? 


. + = is 
Wo pecibelps be bef SE Blige Lee BY plas no 
20s. ACCIDENT WAS UNDERLYING Cy. | 20b. DESCRIBE HOW TNJURY OCCURED Barger » natura of injury in Payt! or Part Ill of pial 18. } 
OR CONTRIBUTING [] CAUSE OF DEAT Se 
(IF EITHER, NOTIFY MEDICAL Goes al) 


20c¢. TIME OF INJURY eS 20d. INKURY OCCURRED. 20a, PLACE. ? farm,» 2Of. (City or fawn) nty) =; Soe 
Hour a.m, While hile foe B 
. ee 1p [at work [] at wor] | | —- 
seg the e frome OL LO ; , that (1) ar last 


19. 
DATE 


: 22b, 
AA AA Vleet aay. VE RRR ton Hi ape 
BAME tie coe C71 Lt WEI 7 Ceca! Ye 2 


Fie, BURIAL, CREMATION. 7 A Py f/ 3c, NAME OF ay shed eg 23qq LOCATION me ; town or county) aoe 
MOV AL es eb vi 

24 fap / ‘AL DIRECTOR'S SIG| ature DDRESS Fae 25a, ff pasar 25b. REGISTRAR’S Ce 

Z jf Ao ie ERS f ; DATE 0 Cathar £ Foassa 


within 24 hours after 


mpletely filled in by the funeral 


-iransit permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, 


@ 


er removal, and in any event, within 72 hours after death. 


law requires that the death certificate be ex 


fter this certificate has been signed by the attending physician and cor 


page 3 should be detached for use as the burial 
f Health prior to burial, 


MEDICAL CERTIFICATION 


, and that caeeth ocgured 5M, from the causes and on the date stated above. 
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= 
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2 
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= 
cy 
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+ 
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BITAL OR ATTENDING PHYSICIAN: The 
ig! 


a 
ERAL DIRECTOR: A‘ 


filed with the State Dept. o! 


>TO FUN 


@ director, 


pl 
o 
st 


eer 
5 
= Ss 
a oe 
5 
2 = 
32 
= eae 
me 
st a0 
PR Fat 
£ 985 
= 28s 
B Eag 
suk 
N 
n 
£ 
= 
ES 


in any even 


igned by the attending physician and comp 


'; The law requires that the death certificate be exe: 
letached for use as the burial-transit permit. Then please remove carbon papers. 


ge 4 may be retained by the hospital or attending physician. 


ITAL OR AITENDING PHYSICIAN: 


‘a 
TO FUNERAL DIRECTOR: After this certificate has been si: 


» 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and 


director, page 3 should be di 


3 

ov 

Lal 
VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10943 _ CERTIFICATE OF DEATH 10936 


1. PLACE OF DEATH = | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY a. STATE b. COUNTY 
ALLEGANY 8. _ MARYLAND MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) ‘ 
CUMBERLAND ; 16. dys__|__CUMBERL, nd ‘2 ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street add¥ess) d. STREET ADDRESS . IS RESIDENCE 
\ ON A FARM? 
_ SACRED HEART HOBPITAL = __ é 221 BALTIMBRE ST. APT .3 “ / vee 
3. NAME OF First Middle Last 4. DATE Month Day Year 
RC eaceeS OF 
‘ype or print] P DEATH 
GUY ____Louse__VIRTS __ ATF OCTOBER 28~ 19 
5. SEX 6 COLOR OR RACE|7, mARRIED [oq NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years | IF UNDER YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours | Min. 
MALE WHITE WIDOWED [_] divorced [ 8-17 ~1893 68 yrs. 
Ide, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
D = Willison Oil Co, West Virginia | wu.s,- = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
- Lg | __MINNIE RILEY VIRTS _— . — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) 


No 


(If yes give war or dates of service) 


20-03-7105 Mrs, Guy, Vints, 221 Balti, St, Cumb, Md, 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) 


have 

F 

PART |. DEATH WAS CAUSED BY: c es A 

IMMEDIATE CAUSE (e)™ CAL COPE are Seuak Fac gan —— big > 
Tech) 


H 
(kL, 
whl any “3 Ye srchig Lhuprgsupy Woes » gS ip 
Fi vy, 
Ley 


srenenimee mee | ets Ce Boe, Sec; > / ewe LRG 


coure last w= PF TGCLOSS ee ar 3 C bbe Clone PEs 
PART Jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
oh PERFORMED? 
2S CLtcFtatL ves [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESC OW INJURY OCCURED. (Enter nat injury i item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY Mi EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 
Hour bane While __Not While factory, street, office bldg., ete.) | 


'y that (l} (this hospital) attepde. 
i Oe Za 
e 
ravetetieck— no |ae™y Bitcron Eo Bare 
= ie aed 4 ~ | 22d._ADDRESS, * a 
Aacss SCL flict, [it 


‘23b. DATE THEREOF 23e. NAME OF 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


a oe 


L, 10.68 Pith, 19.20%, that (1) (Wehlast 


the aa from.. wd ae 
Sry 2h, and that death occured at, 2M, from the causes and on the date stated above, 


22b. DATE 
IGNED 


NAME (Type) 


23a, BURIAL, CREMATION, 


Burial 10/31/61 Rose Hill Cemeter _ Cumberland, Md, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


harles L, George, Cumberland, Md, Nova ‘61 Chath 8. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
me 
10944 CERTIFICATE OF DEATH veg. om ne U9S7 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


a. COUNTY 0. STATE b, COUNTY 
Allegany MAREANS Maryland Allegany 
b. sy OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib a OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 


‘Pros tbure”” 18 wks. Frostburg 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION NA FARM? 
yes [] NO 


a 


urs after death. Page 4 


|. NAME OF First Middle Lost 4. DATE Month Day 
DECEASED 


F 
ihesorecn) ADA E. WALBERT oral 10 14 19 
6. COLOR OR RACE ]7. maRRiED[L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Haurs | Min. 


W wipoweD X] DivoRCED [] 7=-5-] 883 7 id yrs. 


10a, USUAL OCCUPATION (Give kind af wark dane| 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


House wife Own Home Hyndman, Pas ary 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Shoemaker Unknown Pe tembrink 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Fro s tburg Md. 
s 


(Yes, no, or unknown) | (IF yes, give war ar dates of service) 


No None nan Mrs. Samuel I, Thomas, RR. 


? 


Pages 1 and 2 shauld be filed with 


beth Fag Pe 


Then please remave carbon papers. 


SC 

Conditions, if any, which 
gave rise to immediote 
cause (0), stoting the under: 
lying couse last. 


Paar ll. OTHER SIGNIFICAN 19, WAS AUTOPSY 
PERFORMEI 


yes NO 


The law requires that the death certificate be executed within 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Nat while factary, street, office bldg., etc.) | 


W Jat wark [J at work [] 


certify th Y ¥2IG the deceased fram.__. 
an ° lef 


SIGNATURE 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: 


fained by the haspital or attending physician. 


PHYSICIAN'S 
NAME (Type) 


No. ign eee ‘22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Fe c i : (State) 
Bure O-17-6 Hyndman Cemetery p 

23. FUNERAL DIRECTOR'S SIGNATURE Hafer Purt&ree1 Home RE n ‘db, REGISTRAR’S SIGNATURE 

23 EH. Main, Frostburg,Md. |ome Ol 23 '61 thon £ fanaa 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 
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TO HO: 
may 


g5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “arte 


TI EAT! 
a CERTIFICATE OF DEATH 


s § ee — — 
= 3 1. PLACE OF DEA’ 2, USUAL RESIDENCE (Where dgcoased lived, if institution: Residance before admission) 
a 8. COUNTY a. STATE COUNTY 
5 9 ? s ____ MARYLAND PL] 
2 =2B b, CITY wat ginfrete limits, | ¢. LENGTH OF STAYIN Ib ©. CITY OR TOWN (if fiside corporate limits, write RURAL and give-fffere 
+ DOU | 
Se Gees a - | ate A a . ae 
£ Bas d, NAME OF HOSPITAL y INSTITUTION (if pot in hospital, give d, SIBEET ADDRESS = 1S RESIDENCE 
= Zaye fin 3 4 o— ON A FARM? 
c = is \E) eo) Ly ef | ves [] no 

DO 3. NAME OF ey } esi 4. DATE Month Dey 

a DECEASED z 

‘a. (Type or print) DEATH CA Z, 

S$, SEX "7 eae Df, ry [-B. DATE OF BIRTH ~|9. AGE (In yeors |RMNDERT YEAR| IF UNDER 24 HR: 


 AARRIED x NEVER MARRIED 


R Ls Ace | 
st way | Months] Deys | Hours ; 
ek vex wipowep [-] _pivorceo [] el (4 ere | 
Toe. GSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS TRY | WW, Ze & "P. forefn a 12. CITIZEN OF WHAT COUNTRY? 
TEs most of working life, even if retired) Sy Hb e 


15, PAD DECEASED EY eo FORCES? 16. SOCIAL SECURITY NO.| 17, INFORM, 
caval for detes of service)| e 
36]- 03-244 3 i 


ip] or" 
F DEATH [Enter only one couse per line tor (e), (b), and (c).] RVAL RETWEEN 


Wine! 8 iNT 
PART I. DEATH WAS CAUSED BY: 4 EJ AND D 
IMMEDIATE CAUSE (a) _ Ren iraPreanea ptt i 4 A nw: 
21.0 
420.0 DUE TO 


Conditions, it =e (b) babin nrbiuwdes (ed ae ie Bao s 


geve rise to immediete couse 
{e}, steting the und: DUE TO 
cause fest. te) 


ires that the death certificate be exe; 


The law requi 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Autopsy 
ce) .  —_—sS 7 PERFORMED: 

< ves [} no [J 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a, Sm: 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

% |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~_ (Stete) 
= leurPtecns While __Not While factory, street, office bldg., etc.) | 

= pire. 19 et work [| et work ! 


and ae 


., and that jaa occured ae, from the causes and on the date stated above. 


Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


21. | certify that (I) (this hos, ital) atignded t the deceased from » 1I9GL, thet (I) (we) last 


10: 

saw the deceased alive WE 

aS : ATTENDING MED. STAFF 72 SIGNED 
isg mp. | PHYS. Director [J PHys. [J (fe- L-tf 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and com 


ge 4 may be retained by the hospital or attending physician. 


ITAL OR ATTENDING PHYSICIAN: 


“g 
nd 
> TO FUNER. 


ctor, pas 
filed with the State 


(Stete 


re Zag BURIAL, CREMATION, 10 D. Ps THI iW, “9 ik og [alg as OR GREMATO! . 

as OVAL (Speci 

ov forn, 

Fn AIS (4 24 FUNERAL DIRECTOR'S SI ADDRESS . Q 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 A aang | “gee a fe IA ,| DATE 


Clon SF Finis 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16 939 


2. bref mtacuanle (Where deceased lived. If institution: Residence before admission) 
TATE 


a aad 


1. PLACE OF DEATH 


ms, VaR 
b= 
> 32 0. COUNTY 
“3 NY cu marviano |! ©" MARYLAND COT _ALLEGANY 
ee 2 3 b. CITY OR TOWN (IF outside corporote limits, write ~ | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give neorest town) ' B. 
Dies 2 3 
. =3 E Xx a 
2 g2 4. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRES o- 1S RESIDENCE 
o as ol 
ie aS lag 434 Laing Avenue 434 Laing Avenue ves] NOE 
& ec ts 
=F 5 ~, |3. NAME OF First Middl Lost 4. DATE M ¥ 
SS Bz DECEASED. irst iddle A or jonth Day ‘eor 
Loa Belle ison October it 
$ I i W. 196] 
é S. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys 


2 


Hours Min. 


WHITE WIDOWED a DivorceD [] 11 /24, /} 878 


10a, USUAL OCCUPATION (Give kind of A sah gle’ Wb. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during ae of BRET i even if retired) MURLEYS BRANCH 


14. MOTHER'S MAIDEN NAME 


John Middleton Permelia Hardmm 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


eh le dteo ee eS Mrs. Julia Snider 434 Laing Ave., Cumb, Ma 


No 
18. CAUSE OF DEATH [Enter only one couse per tit tine for (0), (6), ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0), Behe cre p ee 


12. CITIZEN OF WHAT COUNTRY? 


«Se. A. 


13. FATHER’S NAME 


Then please remave carbon papers. 
, and in any event, within 72 haurs after Jeeth. 


The law requires that the death certificate be executed within 


IRECTOR: After this certificate has been signed by the ottending physician and completely f 


13l0 DUE TO 
z8 Conditions, if ony, which (oh 
~ gove rise to immediote 
gg couse (0), stoting the under. ( PUE TO 
tags lying couse lost. ( 
= eo SS 
2350 Fs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
ROS = 
S885 3 ~ yes] No) 
~ 2525 & [20c. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Port I! of item 18.) 
Z55e5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a eof 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) Wen 
or —_ = 
ee a - a 
Seas & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY, OCCURRE! 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
=5 ga a Hour 0. m. While Not white foctory, street, office bldg., etc.) i 
= 32 =z jot work [] of work 
Oa ,es 
zZ eae 21. 1 certify that (1) {this hospital) attended the deceased fram.__ Podge ____ » 9.Gef, to Se pea WLLL , that (I) (we) last 
2 
8 3 sow the pease alive an De. ht 9 le f. and that dfath accurred ord fic fram the causes and an the date stated abave. 
- 38 Zo. SIGNAT ) c 2. DATE 
Z Se } 9) ATTENDING ‘MED. STAFF 
xe ss AE he CARA ted M0. | PHYS B“bittcror OPS. 
° 2? Me. eee S 5G 22d. ADDRESS 
= o a 3 NAME (Type) + EWS 
oa 2 
ase oe ae ae ee eee eee oo 
7 ARE ESL TEL ASS) Ze DATE THEREOF @®, |, 235, NAME\QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
> ify) 
eae: 10/14/61 Mt. Herman, Cumb. Md. Cumberland, Maryland 
- 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) . 16 '61 nites 8. Pirniat 
dite tc) Cumberland, Maryland j|oarQCT | 6 


— 


\ 


thin 24 hours after 
led in by the funeral 


pers. Pages 1 and 2 should 


in 72 hours after death, 


e 


Then please remove carbon 


The law requires that the death certificate be ex: 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


R: After this certificate has been signed by the attending physician and co: 
letached for use as the burial-transit permit. 


ained by the hospital or attending physician. 


ge 3 should be d 


TAL OR ATTENDING PHYSICIAN: 


Page 4 may be ret: 
ERAL DIRECTO: 


To 
as dea 

= TO FUN 

20 director, pa 

35 be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10947 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaasad lived, If institution: Rasidanca before admission) 


a. COUNTY a. 'e 
MARYLAND “MARYLAND * COUNTY _ALLEGANY 


b. CITY ows i outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
write and giva naarast town) | 
LANG 29 DAYS CUMBERLAND 
_ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) | d. STREET ADDRESS = a. 15 RESIDENCE 
ON A FARM’ 
___ MEMORIAL HOSPITAL | 34 WEST FIRST STREET A | vstyxogl 
NAME 0: First Middie Last 4, DATE Month Day ‘Year 
DECEASED Or T 1 61 
(Type or print) MI LDRED Pp WwW t SE DEATH oC . 19 
r5. SEX =—s—t=~*«<«é«*CSS X COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH % [9. AGE Un yeas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday) |WAonths] D: “Hours | Min. 
FEMALE WHITE wivowep [X pivorceD[[]| JAN. 28, 1900 él yrs. ai NG aye ry | " 
10a. USUAL OCCUPATION (Give kind of work dl 10b. KIND OF BUSINESS OR INDUSTRY ie “BIRTHPLACE [County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratirad) i 
Domestic _ | Railroad | MARYLAND -CUMBERLAND UsSsAe | 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
AUGUSTUS M. TABLER | SAVILLA GLOVER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = ~ Address —¥ 
(Yes, no, or unkown) | (If yes givawarordatesofsarvice) 
No 05-12-5440) _yeMorIAL HOSPITAL CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ~ 
sSsseee eae urs: ay 


ZLOiX DUE TO 
Conditions, if any, which ED: P Los K in 
gave risa to immadiata causa = 


(a), stating the underlying ( DVETO 
causa last. (c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Q ———— PERFORMED? 
< ves [[] No 

© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) Ss 

e¢ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ~. 

S | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (State) 
= iets: seat Whila __ Not While factory, street, offica bldg., etc.) | 

= Sea 19 at work at work 1 


a ae to... Df ah, that (I) (we) last 
ase oe scoured a3 -AMfrom the causes i on the date stated above. 


2b, DATE 
ATTENDING STAFF SIGNED 
D. | PHYS. 1 pirecror [] PHvs. 
¥: a . 1. 22d. ADDRESS 
NAMI . . 
”" D¥.George’ M. Simons ,MD Algonquin Hotel, Cumberland ,Md ES 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


10-3-1961 | Sunset Memorial Park Cumberland, Md. 
c "ADDRES 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oateQCT 4 "61 Qthan 8. Fina 


‘23a. BURIAL, CREMATION, 


er en 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F, Scarpelli, Cumberlam, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10548 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eae wh U943 


c] 


eg ioe 
tp 2 
g 3 2 1. PAC OF f O€ATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before admission) 
a2 § Ss Allegany manvuno || ° SE Maryland coun Allegany 
23 2 b. CITY OR TOWN (if eunide corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if avhide corporate limits, write RURAL ond give nearest tawn) 
S53 5 ‘ond give neoreat town) fy 
AS Ge yuberland 4iyrs Cumberland 4 
8 $s = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS | e Eee ts 
era ' 215 Cecelia St. 213 Cecelia ves No 
4 7 Nae Or ; First la Lost 4 DATE Month Doy Year 
Fer ao reg Effie Fe Wright DarH Oct. 6 19 61 
Seeie 4. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [[}| 8. DATE OF BIRTH 9. AGE (in yeon IFUNDER 1YEAR] IF UNDER 24 HRS. 
“ine ' feu Scheer) Min. 

2s ¥ winoweo GJ owvorcto) |_fugust 25,1877 84 om. 

o” ‘2 Fs 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

ain during most of warking life, even if retired) i 

522 Housewife Ownhome Augusta, ¥.Va. USA 

A ze 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ob David H. Wright Elizebeth Anderson 

2 ao 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 

é 2 ffes, no, of unknown) (Mf yet, give wor or dotet of service) . 

gee No None aurence Eright Oldtown Road 

og 18. CAUSE OF DEATH [Enter only one cove per line for (0), (b}, ond (c).] INTERVAL BETWEEN 

O53 

Fae TART I DEATH MPOIATE CAUSE fo) PULMONARY HEMORRHAGE} MASSIVE 3-4 noon) 

ee V6 B82, DUE TO 

ee Conditions, if any, which ry EROSION OF LYMPH NODE IN BRONCHUS --- 

5 gove rise tc immediate cone 

§ {0}, sloting the eo OUE TO 

Es couse lot, te. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)[19.. Recaro 


vest no] 


ye 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {Counly) (Slote) 
Hour om. While Not white factory, sireet, office bldg., etc.) | 
p.m. ut ‘ot work [] al work [) u 


21. I certify that | taok charge af the remains described above, held an Autapsy Ej, Inspectian GX}, Inquiry [X, and find that 
death resulted from: Natural causes ccident [], Suicide [1], Homicide [], Undetermined cause [7]. 
é 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 


3 
g 
3 
a 
2 


DATE SIGNED 


'Y MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


certificate, writing the ward “‘pending’ 


oO. 
2 
3 
°o 
° 
- 
to) 
‘s 
= 
€ 
o 
9 
3 
8 
3 
= 
% 
PS 
Vv 
° 
= 
ee 
3 
¥ 
o 
= 
& 


TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-tronsit permit. 


ene "p, CHIEF MEDICAL EXAMINER [] 
3 ‘ ASSISTANT MEDICAL EXAMINER o 
2 8 Name (yes BENEDICT SKITARELIC? M.D. _ oerurvmevicarexamnertKR October 6, 1961 
s = 220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar counly) {Stote) 
5° Burial” | 1 - 9-61 | Sunset Memorial Park] Cumberland,Md. 
F 23. FUNERAL DIRECTOR'S SIGNATURE > ADDRESS. ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Se aes i James F. Scarpelli Cumberland,WMd. ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTLENDO 
109 4 S CERTIFICATE OF DEATH . : 


= 


5 2B a 
= 53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulions Residence before edmistion) 
ES ®. COUNTY e, STATE b. COUNTY 
B Nn __ALLEGANY > MARYLAND || _____ MARYLAND st ALLEGANY 
= =v b. CITY OR TOWN [if outside corporeie ©, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Ses write RURAL end give neerest town) oO a. 
S ge CUMBERLAND 13 pays |e. CUMBERLAND. = 
£338 d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospilel, give street eddress) d. STREET ADDRESS oS RESIDENCE 
23 
. MEMORIAL HOSPITAL Yok MARYLAND AVENUE ves Ae 
c 5 . NAME OF First Middle lest 4, DATE Month ‘Day Yeeor 
3 a DECEASED OF 
3 {Type or pit JOHN We YERGAN | =A™ OCTOBER 4 19 61 
® fog 6. COLOR OR RACE|7, mARRIED x NEVER MARRIED |] | B- DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 Hi 
2 | lest birthdey) ers Deys | “Hours | 
A MALE_ _| WHITE WIDOWED _pvorceo[]| [I =88 le 7a | 
5 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siefe, or foreiga’ country) pp CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, aven if retired) 
R D_LABORER ___ LAUNDRY. ___ CUMBERLAND MARYLAND | -U.S.Aw 
13. FAT! PIRE 14, MOTHER’S MAIDEN NAME : 
FREDERICK YERGAN | CLARA MARVIN 


17, INFORMANT _ Address 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give waror detesof service) 


-_* 4.05. 63288 


EATH [Enter only one couse per line far (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: cy ee ee J 
IMMEDIATE CAUSE (¢)__ 4 = 


~ | INTERVAL BETWEI 
ob ‘AND DEATH 


L/S / if > on ~ : =. 
rene = which se ee ee eee KF al eZ yas 


gave rise to immediete cause 


(e), steting the underlying (DUE TO LP VA y eee 
couse lest, 


{c), 


After this certificate has been signed by the attending physician and compl 


be detached for use as the burial-transit permit. Then please remove carbon pay 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


= 
2s 
ig 
Fe 
me 
£ 
a 
a 
ne 
3 
= 
i 
3 
5 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. dae ices 
a Y . * paar EI EDI 
val < ves [] no [5 
2 <= - ak ised ~ aE mela aaa 
fa i 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
o & | OR CONTRIBUTING CAUSE OF DEATH 
an} & MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = |Zoc. TIME OF INIURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, , 20 (Cily ortown) (County) (Siete) 
5 Hour @.m. While __Not While factory, street, office bldg., ete.) | 
B< g aa 49 let work al: Wh wodk 
‘om 
29 21. | certify that (I) (this hospjtal) attended the ian from., peAESS..... Bom wap 195 that (1) (we) last 
i a ° 
89S 2 saw the deceased alive on. “f 19 Lo, and tha death occured ai from the causes and on the date stated above, 
65 -¢ 
FRR 22e. SIGNATURE 22p. DATE 
fa" # Lu ATTENDING. MED. STAFF EA pf: SIGNED 
Saree CLE : mip, | PHYS. ie pirecror [] PHYS. [] Gr 
Om DE /22¢. PHYSICIAN'S 22d. ADDRESS 
a5 NAME (Type) 
Bess DR. CLAY E. DURRETT 

ue 2 ge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gh o REMOVAL (Specity) : . 

o%gus BURIAL OCT.7,1961 | Hillcrest Burial Park Cumberland, Md. 

FAIS Al 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Byron Kight Cumberland, Md. PACT 1.0 '61 Cnthun £ Trower 


